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VENEREAL DISEASE 
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‘ort Scott. 
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There has long been a real need for a potent, mercurial 
diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 
therapy but is very useful when injections can not be given. 


After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 


are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 
q ablers (enteric coated) in bottles of 25, 100 and 500. Each tablet 
contains 0.08 Gm. Salyrgan and 0.04 Gm. theophylline. 


Solution in ampuls of | cc., boxes of 5, 25 and 100; ampuls of 2 cc., 
boxes of 10, 25 and 100. 


Write for literature 


“Salyrgan,” trademark Reg. U. 8. Pat. Off, & Canada 
Brand of MERSALYL with THEOPHYLLINE 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
NEW YORK 13,N.Y. WINDSOR, ONT. 
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‘Triumphs in Triage’* 


* EDICAL triage in war—front-line 
M classification of casualties—is 
among the toughest assignments of the 
military physician. Instant diagnosis— 
often under direct fire—countless varia- 
tions—new, baffling situations, 


Seldom cited, rarely in print, the 
military doctor has little leisure time. When he does get around to relaxing, 
you’re apt to find him taking his ease with a cheering cigarette. 


Thinking of gifts to those in service? Send Camels. . . the gift that’s 
appreciated! It’s the favorite brand of the armed forcest for the kind of 
smoking fighting men deserve. 


in the Service 


{ With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 
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Eli Lily ond Co: 
of the United State 


Wak DIPS DEEPLY into the world-wide family of Lilly men 
and women. Hundreds of them are faithfully serving in 
the armed forces of the allied nations. Those at home do 
their part, too, for essential drugs must be supplied in 
ever-increasing quantities for military and civilian use. 
Eli Lilly and Company honors those associates under arms 
and salutes those who carry on Lilly traditions of integrity 
in the manufacture of finest pharmaceuticals, be it in war 


or in peace. 


ELI LILLY AND COMPANY 
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FUNDAMENTALS OF 
PSYCHIATRY XI 
MENTAL DYNAMISMS 
William C. Menninger, M.D. 

. Topeka, Kansas 


That portion of the personality which we call the 
Ego must maintain itself against the powerful drives 
from the unconscious Id, the criticism of the tyranni- 


cal Super-ego and the demands of external reality. — 


We can recognize certain methods which the Ego 
uses to maintain this equilibrium, methods which 
are necessary for psychic efficiency and economy. 

These methods might be compared to various plays 
which a football team uses to advance the ball. The 
team carrying the ball represents the Id; the opposing 
team which never knows exactly what is going to 
happen corresponds with the Ego; the crowd func- 
tions as does the Super-ego, an onlooker and critic. 
In one play the team may use a forward pass, in 
another, an end run, in another, a line buck. In 
every case these plays represent a device which is 
expressed as a dynamic move, with the chief aim of 
finding an opening or a hole through which a wish 
(the football) can reach the outside world (the goal 
post). 

These various plays of the mind which are known 
as “dynamisms” and “mechanisms” are always uncon- 
scious. The Ego is never aware of the particular 
style of play that is being used against it. The con- 
scious part of the individual does not know when 
he uses a particular mechanism. If for some reason 
the particular method does become conscious it is 
no longer to be regarded as a dynamism. These 
dynamic devices are used in all mental processes, in 
health as well as in disease. They are reflected in our 
thinking, our dreaming, our phantasy life, in all our 


relationships with other people, and in our behavior. 


The dynamisms serve three purposes: first, they 
give expression to the Id demands and thus eliminate 
or relieve tension. Secondly, they serve to protect 
the Ego against two major dangers in external reality. 
The Ego is always afraid of losing its sources of 
love; all of us fear loss of approval from a critical 


world, and to protect ourselves from this, we utilize 
certain of these unconscious dynamic devices. A sec- 
ond reality danger is the fear of injury to the self, 
or even threat of injury, which has been described at 
some length in a previous installment of this series as 
the fear of castration. In addition, these devices have 
the third purpose of protecting the Ego against the 
internal danger of the loss of approval of the Super- 
ego, the conscience. 
DEFINITIONS AND EXAMPLES OF THE 
DYNAMISMS 

A classification of the various dynamisms is ex- 
tremely difficult and unsatisfactory since each of 
these is used in varying degrees in both adjustment 
and maladjustment. The first eight listed are more 
frequently utilized as aids to maintaining good ad- 
justment, but as is indicated under each one, they 
are used frequently and extensively in maladjust- 
ments. 


1. COMPENSATION: A device which the in- 
dividual uses to neutralize a feeling of insecurity by 
making prolonged and excessive strivings in the 
direction in which the insecurity is felt. The ex- 
tensiveness of this effort depends upon the intensity 
of the threatened insecurity. 


Examples in health: One can find many examples 
of genius exhibited in men who overcame infirmities 
and succeeded spectacularly in spite of their in- 
firmities. Thus, Milton although he was blind, let 
his pen follow along a steel wire to write “Paradise 
Lost.” Beethoven, though deaf, composed most of 
his symphonies after his deafness was far advanced. 
There are many evidences in every day life of com- 
pensation for physical handicaps. Some people of 
small stature compensate for their unconscious feel- 
ing of inferiority by making themselves conspicuous, 
or by creating an impression of being very important 
or very intelligent or very ponderous. The persons 
with bad teeth or a disfigured face or deformed limbs 
all develop methods of compensating for these which 
are entirely unrecognized by themselves. Still other 
compensations are found in the people who are “too 
honest,” or “too diligent,” or “too liberal,” who even 
make their friends wonder why they must go to such 
extremes. 
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Examples in maladjustment: Some of the over- 
compensations seen in sickness are identical with 
the dynamism referred to below as the “Reaction 
Formation.” In a severe depression we find an in- 
dividual who because he masturbated in adolescence 
now feels that he is “eternally damned” and unfit 
to associate with others, and to compensate for 
this he must punish himself eternally. His punish- 
ment represents the compensation to appease his 
sense of guilt. In some schizophrenic individuals 
we see an entire reversal of the personality; an in- 
dividual who in health may be conspicuous because 
of his attention to cleanliness or politeness, may go 
to the extreme of untidiness and rudeness in a psy- 
chotic state. 

2. SUBLIMATION: A method by which the 
primitive sexual impulses demanding gratification 
obtain an outlet in modified forms through the con- 
version of this energy into socially approved activi- 
ties. 

Example in health: Sublimations in the healthy 
individual correspond to symptoms in the sick in- 
dividual. Thus, all sublimations are essentially 
healthy in nature. The capacity for sublimation 
varies widely in different individuals. It is expressed 
in minor ways in hobbies: thus, collecting is very 
definitely related to the anal phase of psychosexual 
development when the individual over-evaluated his 
excretory products, and because of this over-evalua- 
tion wanted to keep them, or collect them. Sublima- 
tion is exemplified in major ways in the choice of 
a vocation. Thus, the nurse or the kindergarten 
teacher may resign her desire or hopes for children 
and find satisfaction in the care of many children or 
patients; her pupils or her patients become her chil- 
dren. The primitive desire and gratification obtained 
in infancy through the infliction of pain or cruelty 
is sublimated in the butcher, and perhaps in a more 
refined way in the surgeon. The infantile gratifica- 
tion of power, dominance, independence, and col- 
lecting in the anal stage, all find outlets in an ap- 
proved fashion in the banker. 

Examples in maladjustment: The capacity for 
sublimation is reduced in maladjustments, and the 
more intense the maladjustment, the less is this 
capacity. Consequently, in the severe illnesses there 
are essentially no sublimations. 

3. RATIONALIZATION: This is the device for 
explaining plausibly (and thus accounting for or 
justifying) certain feelings, ideas, or behavior, the 
explanation appearing to be the result of logical 
thinking. It is the Ego’s way of defending the irra- 
tional demands of the Id. ie: 

Examples in health: In all sincerity all of us at 
times blame our mistakes or blunders on the decree 
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of fate. We explain our feelings on the basis of the 
weather. When we do not want to do anything we 
can usually find a justifiable reason for not doing 
it, or when we want to do something badly enough 
we can find a reason for doing it. Rationalization 
does not refer to consciously concocted explanations, 
but rather to those sincere and apparently logical 
explanations of our attitudes and behavior. One 
does not often force himself to give explanations for 
most of his ideas or behavior; yet, if one is con- 
fronted with the question of why he likes carrots, 
why he fell in love with his wife, why he prefers 
blue, why he chooses brunettes, he may himself sus- 
pect the inadequacy of his answers. 

Examples in maladjustment: Every patient at- 
tempts to justify his delusions, and he does so with 
a sincerity that makes his mistaken idea a convic- 
tion and not a misunderstanding. Invariably, the 
individual addicted to the use of drugs is convinced 
of the logic of his explanation as to why he started 
it. An individual addicted to alcohol is sincere in 
his belief that he began drinking to escape his 
troubles or his sorrow. 

4. SYMBOLIZATION: This dynamism is an 
unconscious process built up on associations of simi- 
larity, whereby one object comes to represent or 
stand for (symbolize) another object through some 
part or quality or aspect which the two have in com- 
mon. We must differentiate unconscious symboliza- 
tion from conscious symbolization which is equally 
widespread, as for instance, the fraternity pin, the 
diamond ring, the cross, and even language. 

Examples in health: The most fertile fields for 
examples of symbolization are found in dreams, in 
literature, in mythology and fairy tales, and in art. 
There are perhaps not more than a hundred objects 
which are commonly symbolized but there are thou- 
sands of different symbols used for this group of 
objects. Thus, the father is represented very fre- 
quently by the king, God, the director, the executive. 
The body is frequently represented as a house or as 
a building. The phallus is represented by any pointed 
object, a spire, dagger, sword, gun. Many of our 
common symbols in everyday life have lost their 
original significance: thus, the Maypole came orig- 
inally from a ceremony of phallic worship; the foot 
is used to symbolize speed, foundation, power, 
fecundity. 

Examples in maladjustment: The dreams of the 
maladjusted individual show the same symboliza- 
tion. Certain compulsions like hand-washing sym- 
bolize the individual’s desire to rid himself of some- 
thing, usually guilt. 

5. INTROJECTION: The unconscious incor- 
poration by an individual of the emotional attitude, 
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the wisties, the prohibitions, or the ideals of another 
person or persons, insofar as they serve as sources 
of pleasure. By this dynamism the individual gains 
possession of the desired object. 

Examples in health: The Super-ego is formed 
through the incorporation of the parental attitudes 
of right and wrong, of good and bad. One goes to 
a party and if he has a good time even without any 
effort on his part he has succeeded in incorporating 
“the spirit of the party.” When in love an individual 
often wants to incorporate the object of his love, 
giving rise to such familiar sayings as “I love you 
so much I could eat you.” 

Examples in maladjustment: In explaining the 
dynamic factors in depression, it has been shown 
conclusively that the individual with a depression 
first loses some love object. In his depression he 
incorporates this love object into himself. He ap- 
pears to punish himself, but unconsciously he is 
punishing this incorporated love object because of 
its desertion. In many cases this may even lead to 
suicide, in which the individual kills this introjected 
former love object, now regarded as his enemy. In 
schizophrenia we occasionally see individuals who 
hear voices emanating from various parts of their 
body, which in each case represent an introjected ob- 
ject split off from the conscious life. 

6. IDENTIFICATION: By this dynamism the 
individual unconsciously acquires the attributes of 
another person or object, which represents an ideal 
or model for hint. Identification can be thought of 
as aN unconscious imitation. 

Examples in health: One finds many instances of 
identification in childhood, in which the child char- 
acteristically picks out his hero, wants to be like him, 
to imitate him. Even in adulthood an individual 
may adopt the dress, or the posture, or manner, or 
speech, of someone of whom he is very fond. It is 
often noticeable that two people who live together 
over a period of years frequently assume similar 
mannerisms or even appearances which are notice- 
able to their friends. One can observe the identifi- 
cation by many individuals with the heroine in the 
picture show who cry where she cries, and laugh 
when she laughs. Most of us identify ourselves with 
the football team on the two-yard line, and are likely 
to push against the person next to us in an effort 
to get the ball across the line. When those of us 
who are used to driving cars become merely pas- 
sengers we usually “put on the brakes” around each 
fast turn. 

Examples in maladjustment: An unconscious 
identification often occurs in minor states of mental 
ill health. It is often said, and certainly is a fact, 
that some husbands suffer much more than their 
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wives do when the latter are in labor. Often the 
conversion symptoms of hysteria like blindness or 
paresthesias, represent an unconscious identification 
with one of the parents. In psychotic individuals 
one frequently finds the delusion that the individual 
thinks he is Napoleon, Jesus, or the Virgin Mary. 
We recently had a lawyer in the hospital who un- 
consciously identified himself with his guilty client 
and upon winning an acquittal for his client he him- 
self developed delusions of guilt and a severe de- 
pression. 

7. CONDENSATION: By this dynamism sev- 
eral ideas are telescoped into a single word, phrase, 
or symbol, for the sake of psychic economy, and to 
obscure the underlying meaning of the ideas. One 
idea then may appropriate the total emotional value 
of several ideas. 

Examples in health: The best examples of con- 
densation are seen in dreams, in which one person or 
object represents the fusion of several persons or 
objects by the combination of traits of each. Thus, 
one may dream of a man with long hair, the con- 
densation of both mother and father. Slips of the 
tongue often represent condensation in which the 
individual starts to say one word, changes his mind 
faster than his tongue can work, and ends in coining 
a new word, expressing both his ideas. Examples of 
this latter are frequently used as a form of wit, such 
as “extemperoneously,” referring to after dinner 
speeches; “anecdotage,” referring to that stage of 
life when one is in his dotage and anecdotes are a 
daily menu; “alcoholiday,” referring to the two ideas 
of imbibing alcohol and taking a holiday. 

Examples in maladjustment: Many of the slips 
of speech indicate a conflict in the desire between 
the conscious and the unconscious. Thus, one wants 
to be very polite because the situation demands it, 
though he feels very unkindly. In his effort to be 
very polite he makes a slip of speech and indicates 
in a condensed form his whole feeling of animosity. 
In schizophrenia we occasionally find individuals 
whose speech is so jumbled that it is described as 
“word-salad,” and one must presume that these al- 
ways represent condensations. The conversion of an 
unconscious idea or wish into a physical symptom 
as seen in hysteria can be understood only in the 
light of condensation; the physical symptom repre- 
sents a long train of associations, finally crystallized 
in one form. 

8. IDEALIZATION: One may say that most in- 
dividuals fail to see their own faults, and it is through 
this dynamism that we lack this critical ability about 
ourselves. Likewise, when one is in love he assumes 

that his girl is perfect; she is the most beautiful girl, 
the sweetest girl, “the only girl.” 
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Examples in maladjustment: One must assume 
that those individuals who are entirely blind to 
every. fault in their behavior and relationships to 
people, are maladjusted. Technically, they are re- 
garded as being extremely narcissistic; in the lay- 
man’s term they are conceited. Sometimes the over- 
evaluation of the person is the way in which the 
individual can disguise even from himself his great 
animosity or hostility for that person. The proto- 
type of this reaction is illustrated in the famous 
Dickens’ character of Uriah Heep in “David Copper- 
field,” in which for many years the “meekness” of 
Uriah permitted even himself to believe that he 
was devoted and faithful to his master only to turn 
out to be the opposite when the opportunity arose. 


The following dynamisms are also present in both 
health and illness. They are utilized perhaps a little 
more frequently, however, in maladjustment or 
threatened maladjustment, and many of them are re- 
ferred to by some psychoanalysts as “defense” dyna- 
misms. 


9. REPRESSION: By this mechanism painful 
and unpleasant ideas are excluded from conscious- 
ness, and thus from motor expression, which pre- 
vents conscious conflict. Infantile desires and im- 
pulses and ideas which are incompatible with or 
painful to the individual's conscious life are ex- 
cluded from the field of awareness by this process, 
repression. 


Examples in health: Everyone utilizes the mechan- 
ism of repression, the extent of repression is roughly 
proportionate to one’s idealism, i. e., the more ideal- 
istic one is in his concept of life and his pattern of 
behavior, the more he has to repress; the more primi- 
tive he is in his ideation and behavior, the less he 
has to repress. Everyone must repress and does so 
with varying degrees of success. Thus in the well 
adjusted individual most of the infantile desires are 
successfully held in check, including such material 
as the Oedipus situation, the castration fears, and 
the primitive modes of gaining sexual satisfaction. 


Examples in maladjustment: When repression 
fails the Ego is weak, since repression is one of its 
functions. The infantile Id demands gain gratifica- 
tion either in a disguised form, as in the neuroses, or 
by direct expression, as in the psychoses. One can 
experimentally release repressions to some degree 
by the use of alcohol. In acute alcoholic intoxication 
the individual expresses his more primitive desires 
and ideas, and indulges in behavior which he will 
not permit himself when sober. 


10. ISOLATION: This is a mechanism by which 
the emotional feeling associated with the memory of 
a painful impression or experience is lost, and thus 


the memory appears to be colorless, of no importance, 
and not connected with any emotion. 

Examples in health: By isolation a person may 
recall a very unhappy childhood experience without 
any of the emotional distress which originally ac- 
companied the experience. 

Examples in maladjustment: Very often the pre- 
cipitating factor, if it is one particular incident, in 
either a neurosis or psychosis may represent this 
dynamism. For instance, a patient observes another 
person spit up some blood and then subsequently 
develops a tuberculosis phobia. There is no appar- 
ent recognition on the part of the patient of why this 
particular thing should start the phobia. The causes 
ot the original fear are lost and the emotional re- 
sponse becomes attached to this particular incident. 
In the type of illness known as an obsessional neu- 
rosis, the patient goes through many ceremonials, 
for instance, as in opening or closing a door. These 
ceremonials are substitutive actions to prevent the 
return of certain old associations. By isolation the 
emotion of these old associations is lost and the par- 
ticular act appears to be colorless and of no im- 
portance. 

11. UNDOING: In this dynamism there is an 
unconscious attempt through a symbolic act to undo 
or abolish a past experience or impression which 
has been painful to the Ego. 

Examples in health: This mechanism represents 
an irrational form of negative magic, seen in cer- 
tain superstitions. Thus, if a black cat crosses one’s 
path the person can “undo” the harm by turning 
around three times. This same dynamism underlies 
many folk customs and religious ceremonials. It is 
usually the basis for sacrificial offerings, on the 
assumption that by sufficient sacrifice the past ex- 
perience is undone. 

Examples in maladjustment: Again in the illness 
of obsessional neuroses the ceremonials like hand- 
washing represent an attempt to “undo” past ex- 
perience. In the depressions the individual fre- 
quently tries to punish himself, thus atoning for his 

guilt. 

12. REACTION FORMATION: (Reversal) 
This dynamism refers to the development in the 
conscious life (the Ego) of attitudes and interests 
which are the exact opposite of unconscious atti- 
tudes or interests. Thus, a person says or does the 
opposite of the real unconscious wish. It necessi- 
tates a shift of the emotional trends from a set of 
ideas objectionable to the conscious to an opposite 
set of ideas which is not objectionable. 

Examples in health: Many of the worth while 
character traits of the adult have been seen to orig- 
inate during the anal phase of the psychosexual de- 
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velopment. Any of these traits, however, can become 
exaggerated; thus, extreme orderliness, excessive 
cleanliness, over-emphasis on punctuality, and many 
other conscious socialized attitudes may represent the 
opposite of the unconscious wish. In other words, the 
unconscious demands may be for disorderliness, 
dirtiness, and to protect the personality and hold 
these in check the Ego must over-react. In popular 
language it “leans over backwards,” to deny more 
strongly the unconscious desires. Thus, the expres- 
sions of the Ego represent a reaction to the uncon- 
sciously desired action. 


Examples in maladjustment: In many psychotics 
one may see behavior which is strikingly opposite 
from that displayed in their normal life. Thus, the 
individual who may be very polite (painfully so) in 
normal life, becomes exceedingly discourteous and 
irascible in a psychotic state. In many of the severe 
phobias the particular fear usually disguises a source 
of pleasure. Often the patient himself is impressed 
with how frequently he sees some reference to his 
particular fear, as if he were actually hunting actively 
for the object of the fear rather than trying to escape 
it. One can often recognize that the excessive so- 
licitude on the part of relatives may be a disguise 
for hate. Recently we saw a nurse who had nearly 
wrecked her own physical health by attempting to 
meet the demands of an exceedingly neurotic sister. 
The sister had refused to eat and actually lost so 
much weight that her life was in danger. The nurse 
was strongly urged to leave the patient under the 
physician's care and to stay away, with the frank ad- 
mission that the future was in doubt but that it 
would certainly be more-hopeful than if the nurse 
insisted on taking care of her. Even though the 
nurse was told that the sister would probably die 
if she continued to care for her, she insisted on so 
doing under the guise of great devotion to and af- 
fection for the patient, though it actually cloaked a 
great hostility. 


13. FIXATION: This process is not always 
classified as a dynamism because it is not always a 
device used in the release of tension from the Id. 
It is the arrest of some part of the libido at one or 
another pleasure-finding stage of development, i. e., 
an excessive amount of libido is arrested at the 
oral phase or at the anal phase. 

Examples in health: Fixation occurs normally in 
some degree at all stages of development, so that 
everyone develops to some degree indirect outlets for 
this gratification like smoking, or sublimated grati- 
fications like singing. 

Examples in maladjustment: The fixation of a 
large part of the libido at any of the developmental 
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stages produces outstanding character trends which 
are described as “oral” and “anal” characters. 

14. REGRESSION: This process also is not a 
dynamism because it is not merely a device to relieve 
tension. It refers to the retreat by the libido from any 
particular psychosexual level to a lower level of de- 
velopment. 

Examples in health: Regression does not occur in 
health unless one includes temporary situations like 
physical illness, or being under the influence of al- 
cohol. In the case of physical illness one loses in- 
terest in the outside world, depending on the se- 
verity of the disease, and his libido instead of being 
invested in many objects or persons entirely retreats 
to an investment in himself, a narcissistic investment. 
Likewise, under the influence of sufficient alcohol 
an individual retreats from his normal psychological 
level to a simpler level. Regression takes place to 
some degree as old age approaches, and the layman 
is familiar with the implications in the phrase “the 
second childhood.” 

Examples in maladjustment: Regression takes 
place in any situation in which the individual's ef- 
forts to invest his libido are frustrated, thus, by the 
lack of love or by unsuccessful competition. When 
this investment is slight so that it gives only a small 
amount of gratification, or for various reasons may 
be insecure, the individual may back up in his de- 
velopment to an earlier level, where his previous 
methods of gratification have been proven. Regres- 
sion occurs in varying degrees in all types of mental 
illness, but is more marked in the deteriorating types 
like schizophrenia, organic disease reactions, and 
senility. 

15. DISPLACEMENT: This is a dynamism by 
which the emotional value attached to one idea or 
person is transferred to another idea or person. The 
individual expresses an emotional attitude toward 
an object which is either out of proportion to it, or 
unrelated to it. When this displacement of emo- 
tional attitude takes place in the psychotherapeutic 
situation it is referred to as transference; it may be 
positive (a feeling of love) or negative (a feeling 
of hate.) 

Examples in health: Whenever we misplace the 
biame or credit for a feeling which we have we use 
the mechanism of displacement. Thus, the upbraid- 
ing of the roommate at the end of a hard day’s work 
at the store is a displacement of the feeling which 
is really directed toward the disagreeable customer. 
The lavishing of affection on a dog by a society 
matron is a displacement from a desire to lavish af- 
fection on a child. When one exhibits an excess of 
anger or other emotion over any trivial incident he 
must recognize that the emotion is in actuality dis- 
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placed from some other situation to which it re- 
lates. The immediate liking or disliking of a person 
on first meeting is the result of displacement, in 
which also the mechansm of identification plays a 
role. 

Examples in maladjustment: Chronically ill peo- 
ple are prone to displace their feelings to any part 
of the environment and thus develop the reputation 
of being “cranky” or irritable. When the parents fail 
to manage their child often they take out this failure 
on the child in scoldings or whippings. In mental 
illness the ceremonial procedures of the obsessional 
neurotic represent a displacement of feeling. 

16. UNCONSCIOUS PHANTASY: This dyna- 
mism refers to the phantasy life of the unconscious 
which, since it is phantasy, is free from the restraint 
of reality. 

Examples in health: The desires of the uncon- 
scious even in the well-adjusted, are always of major 
importance in determining the behavior and mode of 
life of the individual. Normal childhood unconscious 
phantasies include the Oedipus and castration situa- 
tions, birth theories and ideas of procreation. In 
psychoanalysis we have learned of many ways in 
which the individual lives out in real life many of 
his unconscious desires, never having recognized the 
motives for his behavior. 

Examples in maladjustment: The unconscious 
phantasy life accounts for the formation of symp- 
toms and symptoms themselves are an expression of 
the unconscious phantasies. They result because of 
conflicting desires of which the patient is unaware; 
for instance, the patient may have a great uncon- 
scious hostility towards the father which he may 
displace to anyone in the environment who in any 
way represents the father. Dreams may always be 
said to represent unconscious phantasies, and their 
unintelligible character is in part due to our failure 
to recognize the desires and wishes of the uncon- 
scious. 

17. AMBIVALENCE: This is a dynamism by 
which the Ego expresses simultaneously a love for 
and hostility toward an object, one of which is con- 
sciously denied. This process is usually not classi- 
fied as a dynamism, but is a concept to describe the 
bipolar nature of a conscious attitude. 

Examples in health: One may say that all love is 
tempered with an equal quantity of potential hos- 
tility. This is shown when the loved one is deceptive 
and the deception provokes a much greater hostility 
than would the same deception in an unloved person. 
Before the deception the hostility is denied; after 
the deception the love is usually denied. 

Examples in maladjustment: This simultaneous 
feeling of love and hate is often cloaked by a com- 


pensatory or reaction formation, again illustrated 
by the over-solicitousness of relatives. Psychiatrists 
have come to recognize that over-evaluation of any 
person may be a protective device to cloak an equal 
amount of unconscious hostility. For instance, the 
patient may often regard his father as the “most won- 
derful person in the world,” and make no criticism 
of him, when on deeper analysis one finds that the 
patient's attitude is actually a reaction formation to 
cloak hostility for the father. 

The following dynamisms are most often evi- 
denced in those who are the poorly adjusted, but 
minor examples can be cited in many apparently nor- 
mal individuals. 

18. CONVERSION: This dynamism refers to 
symbolic expressions of repressed wishes through 
physical symptoms, either motor and sensory. In 
addition to representing the repressed desires the 
symptom also represents a defense on the part of 
the Ego against the direct expression of the repressed 
wishes. 

Examples in health: Conversion symptoms do not 
appear in health, though minor conversions occur 
frequently in many individuals who are not suf- 
ficiently neurotic to justify any particular diagnosis. 
Thus, one may develop a headache which excuses 
him from attending a funeral. He may develop a 
stiff neck which prevents him from playing a tennis 
match. In both instances he has the conscious in- 
tention and desire to go to the funeral or play the 
match. 

Examples in maladjustment: Conversion symp- 
toms are best illustrated in the illness known as 
conversion hysteria in which many types of physical 
symptoms may be manifested, like blindness, loss of 
voice, paralysis, anesthesia, contractures. In all in- 
stances these can be shown to be functional by many 
criteria, most spectacularly by hypnosis. 

19. PROJECTION: A dynamism in which the 
individual to protect himself from his sense of in- 
security transfers to another person or object his 
own wishes or his own inadequacies. 

Examples in health: This mechanism does not 
occur in good health although many people who are 
fairly well adjusted often resort to it in minor ways. 
Thus, they blame their partners for all the mistakes 
in the card game. They excuse their own failures on 
the basis of someone else’s errors. All those indi- 
viduals given to being somewhat suspicious resort 
frequently to this dynamism. Thus, they believe that 
they don’t get the “breaks” because the world or 
their employer or wife or associates or someone is 
against them. 

Examples in maladjustment: The ideas of ref- 
erence to other people result when a feeling of in- 
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security makes a person uncertain of the attitude 
of others. In its extreme form projection is the 
basis of paranoid delusions in which the individual 
projects his own unrecognized desires or motives 
to other people. Projection of the perceptive ability 
results in hallucinations. 

20. DISSOCIATION: A dynamism by which 
ideas or associated groups of ideas known as com- 
plexes may become split off from the main per- 
sonality and continue a separate existence. This 
process is not always classified as a dynamism, but 
merely as a descriptive process in the division of 
the stream of consciousness. 

Examples in health: There is the normal dissocia- 
tion of physiological functions from the stream of 
consciousness. Thus one is not aware ordinarily of 
his heart beating or of his stomach digesting, even 
though they are parts of him. There are many in- 
congruities that occur in normal life, such as the man 
who believes in peace and love, but has to go to war 
and kill without reservation. Another example is 
the inability to appreciate those faults in ourselves 
which are so obvious to us in other people. 

Examples in maladjustment: Dissociation is the 
basis for many of the most severe symptoms of men- 
tal disease. It is shown in automatic movements, in 
sleep walking, in fugues, in multiple personalities, 
as well as in all delusions, hallucinations, and illu- 
sions. One part of the personality does not know 
what the other part of the personality does, or per- 
haps more often disclaims the credit for the be- 
havior of the other part. 
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Tuberculosis is responsible each year for the death of. 
more than 2500 children under fifteen years of age in the 
United States.—Bulletin, The National Tuberculosis Asso- 
Ciation. 
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BACILLARY DYSENTERY 
John B. Nanninga, M.D. 


Newton, Kansas 


An epidemic of bacillary dysentery which occurred 
in Newton, Kansas, in September, 1942, was very 
serious from a public health standpoint because of 
the type of contamination, its method of spread, and 
the number of people endangered. A survey made 


under the direction of the state epidemiologist, Dr. 


C. H. Kinnaman, established the presence of approxi- 
mately 3,000 cases in a city of 11,000 inhabitants. 
This figure is considered conservative. Most of the 
physicians who dealt with the epidemic placed the 
number involved much higher. Many believe that 
fifty per cent or more of the population were affected. 

Beginning on September 2, 1942, the water sup- 
ply of Newton began to be polluted. This pollution 
of the water distribution system had its origin from 
a Mexican village situated in the south western part 
of the city within the city boundaries. There was no 
pollution in the wells from whence the water was 
pumped. At this Mexican village there had occurred 
a plugging of a main sewer with a resultant backing 
up of a large volume of sewage into some cement 
pits covering a number of frost-proof water valves 
which were in a faulty condition. The city of New- 
ton at this time was installing a new fourteen inch 
water main in the immediate vicinity. The opening 
of this new, empty water main produced a marked 
lowering of water pressure and allowed the backing 
up sewage under a high head to flow into the new 
main serving the city of Newton with water. A 
heavy contamination and pollution thus occurred, re- 
sulting in a city-wide distribution through the water 
system. 


On September 5, physicians became aware that an 
intestinal infection was wide-spread and was begin- 
ning to assume the proportions of an epidemic. So 
general was its distribution in the city that the water 
supply was put under suspicion. Questioning and 
investigation by physicians of many cases soon re- 
vealed that the distribution had no relation to the 
milk supply, and the dairies which were well regu- 
lated were absolved from being the cause. There had 
been no recent large public gatherings where food 
was served which would explain the cause. Eating 
establishments were also eliminated as the cause, as 
large numbers of patients had not been in restau- 
rants. People had already been advised to boil their 
water. Most unfortunately the citizens were given a 
false sense of security by press stories in the city’s 
only newspaper that the water supply was safe. A 
story on September 11, stated: “The water is pure 
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and healthful, there are no open mains, no seepage 
into the distribution system, and no chance of con- 
tamination.” The very reverse, in fact, was true. 

September 10, marked the high point of the epi- 
demic. Physicians were swamped with demands for 
care. Personnel of several business establishments 
were so affected that they had to suspend business 
activities. More than 610 cases occurred on Sep- 
tember 10. On September 12, the Kansas State 
Board of Health was notified and on the following 
day a corps of health workers arrived. A laboratory 
was set up and an intensive search for the cause of 
the epidemic begun. Preliminary tests showed the 
water supply was highly contaminated. Engineers 
soon discovered the source of the pollution described 
above. Chlorination of the water supply was begun 
immediately and printed warnings were issued tell- 
ing the people the nature of the epidemic and warned 
them to boil all the water used. Only pasteurized 
milk was allowed to be sold as some of the dairies 
used the polluted water. Following the elimination 
of the source of contamination and the heavy chlori- 
nation of the water together with washing out water 
mains and dead ends, the water was again declared 
safe for drinking on September 21. Chlorination 
has been continued indefinitely. 

SYMPTOMS 

The symptoms of the infection consisted of severe 
cramping pains in the abdomen, nausea and vomit- 
ing, frequent and painful bowel movements often 
terminating with the passage of blood, fever, dizzi- 
ness, and exhaustion. These symptoms lasted from 
several days to a week and recurrences were common 
in untreated cases. Many remedies including all 
those commonly used for the diarrheas were em- 
ployed, but in the opinion of this writer, none was 
more efficacious in the prompt control of the in- 
fection than sulfathiazole. All of the various sulfa 
preparations including the slower acting ones such 
as sulfasuxidine and sulfaguanidine were used, how- 
ever, sulfathiazole used in connection with bismuth 
and kaolin mixtures in combination with the opiates 
to relieve pain gave very efficient results. The usual 
course was to administer two grams as the initial 
dose followed by one gram every four hours. Despite 
the large number of people involved only two deaths 
could be attributed to the epidemic. The predomi- 
nate organism causing these two deaths was the 
Shigella paradysenteriae of the Flexner group, Hiss 
strain. The laboratory established by the Kansas 
State Board of Health released the reports on sixty- 
seven stool cultures made during the epidemic. In 
thirty-two of these dysentery bacilli were isolated 
but not completely identified. In eighteen different 
stools Shigella paradysenteriae, Hiss strain were iso- 
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lated and identified. The two deaths were due to 
this organism. In thirty-two stools organisms resemb- 
ling the Salmonella group were identified. Aggluti- 
nation tests and blood cultures provided little defi- 
nite evidence. Typhoid fever was greatly feared but 
did not develop. A large number of citizens under- 
went typhoid immunization. 

Following this epidemic an inspection by a plumb- 
ing inspector was made in every home and business 
establishment in Newton, especial attention being 
directed to faulty installations and cross-connections 
between the water and sewage distribution systems, 
To date over 300 of such faulty connections have 
been found. War priority restrictions have made the 
immediate correction of many of these faulty in- 
stallations difficult and in some cases impossible. 
Until these can be corrected, a potential source of 
danger to the public health remains. Any sudden 
lowering or release of the water pressure in the 
distribution system can be the cause of pollution 
through these faulty cross-connections. Similar con- 
ditions probably exist in many other cities and may 
be uncovered following competent surveys by plumb- 
ing inspectors. The most common faulty installa- 
tions are the frost-proof valve type of toilet bowl 
connections. A survey in Newton has disclosed over 
200 of such connections. This survey has also dis- 
closed over 100 water jet driven syphon pumps used 
to elevate water from sumps in basements into 
sewers. 

The Kansas State Board of Health was very effi- 
cient in helping the city of Newton in discovering 
the cause of this epidemic and in adopting measures 
designed to put an immediate stop to its progress. 
The physicians and the citizens were also fortunate 
that the medical profession possessed therapeutic 
products, particularly the sulfa drugs, which made 
the control of the disease comparatively easy. 


Coccidioidal granuloma in human beings is a chronic, 
highly fatal fungous disease affecting the lungs, skin, lymph 
nodes, bones, meninges, the organs of the chest, and other 
body tissues. In a paper in The Journal of the American 
Medical Association for July 4 on the incidence of the dis- 
ease in man and animals, George W. Stiles, M.D., and 
Charles L. Davis, D.V.M., Denver, warn that, while the 
disease “has been considered peculiar to California, its ap- 
pearance both in man and in animals from other localities 
indicates that the malady is either spreading or has not 
heretofore been recognized. Coincident with this disease 
in man, an increase is noted in the number of cases occur- 
ring in lower animals. In regions in which man has ac- 
quired infection, cattle, dogs, sheep, wild rodents and pos- 
sibly other animals may harbor the fungus. 

“Coccidioidal granuloma appears to be acquired by in- 
haling spores of the fungus, by cutaneous infection through 
wounds or rarely through the gastrointestinal route.” 


‘ 
( 
é 1 
‘ 
‘ 


MIGRAINE 


A REVIEW OF CURRENT OPINION ON ITS 
PATHOLOGY AND TREATMENT 


F. A. Carmichael, M.D. 


St. Joseph, Missouri 


Cephalalgias are among the most common if not 
the most common of human discomforts. Too often 
they are regarded lightly by the physician and their 
type, character, duration, periodicity, location, in- 
tensity and associated symptoms passed over with- 
out adequate consideration and their mechanisms 
and significance underated. 

Headache may always be regarded as a symptom 
of an underlying condition and the treatment of that 
condition rather than of the symptom manifested 
engages our interest. Much has been written on 
the significance of headaches but I wish to discuss 
only one form of headache, migraine, perhaps the 
oldest in point of recorded description. Its causa- 
tion and underlying pathology has never been fully 
revealed. Many theories have been advanced that 
have changed during different epochs in medical 
history and from a standpoint of actual proven path- 
ology its provocation still remains a matter of theori- 
zation. The implications and associated disturbances 
that accompany this distressing condition have been 
dealt with fully by modern writers, and types of 
migraine that have been variously classified as gas- 
tric, intestinal, hepatic and provocative have been 
expounded as theories that might induce a derange- 
ment of function of this, that or the other viscera 
of which the migrainous phenomena is an expression. 
These have been postulations supported by keen ob- 
servation and careful analysis but are not capable of 
being established as facts because of frequent con- 
tradictions encountered in the observation of large 
groups of cases. The treatment of this condition 
covers a wide range of therapeutic agents all of 
which in their particular era have been regarded as 
specific. From the days of phlebotomy, blisters and 
purgation to our modern scientifically conceived but 
probably no more effective ministrations, the list 
of therapeutic agents has borne testimony to our 
inability to fathom the underlying pathology. 

Mechanisms: In order to establish a premise it 
seems necessary to consider what is accepted as the 
basic mechanisms of headache. These are assumed 
to be 

1. Pressure on cranial and upper cervical nerves. 

2. Traction on or spasm of the basilar vessels. 

3. Traction or reduced calibration of venus si- 
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5. Inflammation in the region of pain sensitive 
structures. 

In considering these mechanisms it will be noted 
that disagreement as to whether the symptoms pro- 
duced are due to dilitation or to spasm or contrac- 
tion of the vascular tree within the cranial vault 
is the provocative factor. Later, in a brief discussion 
of treatment, this same diversity of opinion manifests 
itself in the more recent and generally accepted cur- 
rent therapies. 

Primarily, we must exclude the nonmigrainous 
type of headache and we must arbitrarily establish 
our own criteria. 

Headaches that are classified as mild are usually 
less severe in their manifestations, not periodic, and 
their duration is usually much shorter and not asso- 
ciated with the concomitant distresses that accom- 
pany those of migraine. 

Migraine itself has been classified in numerous 
groupings very largely associated with concomitant 
symptoms. In the interest of simplicity as well as 
clarity, migrainous attacks may be classified as sim- 
ple or those that occur without a premonitory aura 
and the type which present premonitory symptoms 
of flashes of light and other acute visual disturbances 
just preceding the onset of the migrainous attack. 
The condition is characterized by a periodically re- 
curring and extremely distressing type of cephalalgia 
usually unilateral, more common in women and 
likely to be associated with the menarche though it 
not infrequently occurs in children before puberty 
and may continue periodically through life or may 
abate spontaneously in the fourth or fifth decade. 

The etiology like the pathology is indefinite. There 
is frequently present a neurotic background. Heredi- 
tary factors are noted in about seventy per cent of 
observed cases. Hypertensive states are regarded by 
some as predisposing. This, however, is vitiated by 
the fact of its frequent early onset before the age 
of pubescence and the further fact that it seems to 
occur about as frequently in hypo as jn hypertensive 
states. It has frequently been regarded as an analogue 
of epilepsy because of the inherited trends, definite 
periodicity of attacks and the aura which frequently 
precedes these. 

The purpose of the presentation is intended to 
merely review past concepts and more particularly 
recent trends of therapy. The oldest text book ref- 
erence I have been able to find is Gregory! in his 
“Theory and Practice of Physic” published in 1829 
who describes the condition as “a disease sometimes 
confounded with tic doloureux. It commences with 
a pain near the inner angle of the orbit at the point 
of the infra orbital foramen and extending a little 
way on that side affecting also the eye which becomes 
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red and is more sensitive to light during the par- 
oxysm. The pain is confined to a small point and is 
relieved by the pressure of the finger though the 
integument continues sore after the fit is over. ... 
Dyspepsia, a decayed tooth, fatigue or catarrh have 
been its exciting causes; bark, arsenic, a large dose 
of ether before the fit. I have seen an attack of hemi- 
crania cured by copious bleeding which had resisted 
all other remedies.” 

Considering the viewpont of the profession over 
a century ago the description is fairly clear. Within 
the past six years there seems to have developed 
greater unaniminity in the treatment of these con- 
ditions—possibly empiric. 

Sutherland? and Wolff discuss the effects of er- 
gotamine tartrate in its effect on the amplitude of 
pulsations of the cranial arteries and in particular 
certain branches of the external carotid. They com- 
ment on the similarity to headaches induced by the 
injection of histamine and consider the pathology 
in relation to disturbance of circulation of the cere- 
bral branches of the internal carotid, basilar and 
vertebral arteries with the possible involvement of 
extracranial and dural branches of the external caro- 
tid. 

Alvarez? discusses a theory advanced by some au- 
thorities that the source of the difficulty is in the di- 
gestive tract and possibly the liver. This viewpoint 
no doubt finds its basis in migrainous attacks that 
are accompanied by severe nausea and vomiting, 
occasioned by reverse peristalsis. He is of the opinion, 
however, that such reverse in peristaltic action may 
be attributed to some sort of stimulus or disturbance 
traveling down the vagus nerve analogous to sea 
sickness or Meniere's disease. His experience leads 
him to believe that migraine is less frequent in pa- 
tients with diseases of the liver and biliary tract 
than in those who show no biliary involvement. He 
considers the condition as a hereditary disorder either 
of the brain or the sympathetic nerves which supply 
the blood vessels to certain parts of the brain and 
points out that certain meningeal blood vessels dilate 
apparently without disturbance of other vascular 
components within the skull permitting an increased 
circulation through certain areas. It is interesting 
that he calls attention to the ability of some sufferers 
to temporarily arrest the attacks by pressure over the 
temporal or carotid vessels, the same observation 
made by Gregory over 100 years ago. He suggests 
the use of gynergen one-half.to one cc having found 
this satisfactory in about eighty per cent of his cases 
either alone or in combination with oxygen. He 
mentions, however, the unpleasant after-effects of 
gynergen which is sometimes a contraindication. 
Gardner, Mountain and Hines* have found that 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


this condition is found in hypertensive states in 
seventy-nine per cent as against fifteen per cent in 
the control group and observe that from the total 
registration at the Mayo Clinic during 1938 the diag- 
nosis of migraine was approximately five times as 
frequent in those presenting hypertension, occurring 
in 7.7 per cent. 

Hadden? discusses the symptomatology dealing 
primarily with a symptom complex regarded as neu- 
ralgia of the occipital nerves presenting unilateral 
headaches beginning in the occipital region and ra- 
diating forward into the supraorbital region of the 
fifth nerve which must be differentiated from mi- 
graine. 

Von Storch® calls attention to headaches due to 
histamine injections and those characterized as mi- 
graine as to similarity of symptoms and regards the 
pathology as due to hypotonicity of branches of the 
internal and external carotids. From a series of ex- 
periments he arrives at the conclusion that subjects 
of chronic headaches are very susceptible to the type 
ot headache produced by histamine. 

Morlock and Alvarez’ comment on the common 
fallacy that migraine is associated with diseases of 
the gastro-intestinal tract and from their study of 
215 patients concluded that headaches of the mi- 
grainous type occurred in only seven per cent of the 
group as against fourteen per cent of 216 cases pre- 
senting other forms of pathology. They call atten- 
tion to the fact that half of the patients exhibiting 
impairment of liver function were either completely 
relieved of their migraine or had fewer and milder 
attacks after the appearance of jaundice or other 
symptoms indicative of liver pathology. 

Carter® directs attention to the factor emphasized 
by Zimmerman? of the extreme danger of the ad- 
ministration of ergotamine tartrate in those present- 
ing previous anginal symptoms. 

Alvarez!° commented on the fact that women suf- 
fering from migraine are in most instances relieved 
of their distress with the onset of menopause, pre- 
senting the query “can migraine be cured in women 
by inducing the menopause?” His opinion is that 
there is little to justify such a procedure for the cure 
of migraine, stating that in only six of forty-two 
cases studied did the induction of a premature meno- 
pause effect the attacks favorably. In a few, the 
headaches were milder but in a large number they 
became worse following the operation and in three 
cases the condition appeared for the first time after 
the induction of the menopause. 

Palmer!! discusses the use of vitamin B therapy 
and the allergic theory as relates to migraine. How- 
ever, in his discussion of the use of vitamin Bi this 
was associated with the use of oxygen and it would 


be impossible to determine whether the favorable 
results seported were due to the vitamin administra- 
tion or the oxygen, which is known to be effective in 
a large number of these cases. - 

Hydman!? discusses the incidence of migraine 
caused by or associated with demonstrable pathologic 
conditions. He reports a case presenting typical mi- 
graine symptoms cured by the removal of a small 
tumor from the calcarine fissure. Whether this was 
a true migraine or the result of pressure from the 
tumor growth may be questioned. Various authors 
including Alvarez'3 and Hines!® direct attention to 
the abdominal symptoms and the fact that they may 
ke more manifest than the headaches and may re- 
sult in confusion in the differentiation of abdominal 
pain from that due to intra-abdominal pathology. 

Holloran!* discuses migraine in relation to a pi- 
tuitary study and arrives at the conclusion that mi- 
graine is due to a swelling of the pituitary gland 
which creates compression of the cavernous sinuses 
resulting in congestion of the intracranial venous 
system. He attributes the pain to pressure on the 
papilla within the walls of the dural sinuses. He feels 
that the various components of migraine may be 
attributed to pressure phenomena, having their ori- 
gin in the nervous structures in and about the caver- 
nous sinuses and sella turcica. He also discusses the 
analogy between migraine, epilepsy and eclampsia. 

Von Storch!> comments on the complications that 
may follow the use of ergotamine tartrate, particu- 
larly of its continued use over long periods. He gives 
an extended bibliography and cites forty-two cases 
found in the literature showing the ill effects follow- 
ing the use of the drug, though none have been re- 
ported following its employment in the migraine 
syndrome. He cites as specific contraindications sep- 
tic states and obliterative vascular diseases and urges 
unremitting caution in the use of this agent. 

Graham and Wolff!® discuss the mechanism of 
migraine headache and the action of ergotamine 
tartrate. They present extensive charts showing al- 
terations in the amplitude of pulsations in the tem- 
poral vessels and express the opinion that these head- 
aches are closely related to the amplitude of pulsa- 
tions in the external carotids. They attribute the 
relief experienced from the use of this agent to vaso- 
constriction of temporal and meningeal arteries and 
believe the data obtained supports the postulation 
that head pain of the migrainous type is directly due 
to distension of vessels within the cranium. 

Moffett!” discusses so-called menstrual migraine 
and its treatment with small doses of gonadotrophic 
extract of pregnancy urine. His observations are 
confined entirely to the incidence of migraine-like 
attacks associated with the menarche. He reports 
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seventeen cases treated by the method outlined with 
relief in all cases. He also observed that in only 
four of eleven cases studied roentgenologically was 
the sella turcica found normal. He concludes from 
his studies that these confirm the hypothesis that the 
paramount factor in the production of menstrual 
migraine is an ovarin hypofunction perhaps asso- 
ciated with pituitary dysfunction. 

Riley!® on the other hand regards migraine as a 
disorder of the sympathetic nervous system. He dis- 
Cusses its symptoms and possible pathology, gives 
considerable space to a discussion of the care of the 
patient in the intervals between attacks and relies 
largely on hydrotherapy. 

Riley!9 discusses the occurrence of migraine in 
children. He is of the opinion that eighty per cent 
of these cases begin in childhood between the ages 
of ten and twelve but he states these may begin in 
infancy and cites a series of eight cases seen at the 
Migraine Clinic of the Neurological Institute of New 
York in which the age of onset was from two to 
thirteen years. He discusses the symptoms of onset 
and typical nature of the manifestations, including 
nausea, vomiting, vertigo with motor sensory and 
vaso motor manifestations. He did not note heredi- 
tary factors as of great value. He mentioned, how- 
ever, the prevalence of visual hallucinations that 
were present in all but one case. Scintillations and 
scotomata were vivid in some instances and other 
types of visual disturbance showed people upside 
down and animals and objects with definite forms, 
and characters were noted as hallucinatory phe- 
nomena. He also discusses at some length the spec- 
tacular character of abdominal symptoms in children 
with migraine and offers a brief discussion of the 
vascular theory variously characterized as inherited 
weakness of the blood vessel, neurovascular diathesis 
or vascular dyspraxia and the continued weakness 
and irritability of the central nervous system, liability 
of the neurovegetative and sympathetic-vagotonic 
imbalance. He postulates that x-ray of the sella of 
patients suffering from migraine invariably shows 
an erosion either of the anterior or posterior clinoid 
with enlargement of the sella and frequent breaking 
through to the sphenoidal sinus or cranial cavity. 
Other investigators, however, have failed to confirm 
this view. 

Wolff?® discusses personality features and reac- 
tions of subjects with migraine. This discussion is 
largely theoretical. His conclusions are based on a 
psychobiologic study of forty-six subjects with mi- 
graine. He is led to the belief that victims of this 
disorder are so constituted as to be peculiarly prone 
tc the development of pernicious emotional states 
either sustained or with acute episodic exacerbations. 
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His discussion brings out numerous philosophical 
postulations that are interesting but not convincing. 


Goltman*! discusses the mechanism of migraine 
and the various theories and formulations offered. He 
directs attention to the postulation of Turenne”* 
that migraine resulted from compression of the tri- 
facial nerve, particularly its ophthalmic branch, pro- 
duced by accumulation of blood in the sinuses prin- 
cipally the cavernous sinus and to Auerbachs theory 
that the symptom complex might be explained upon 
a basis of disproportion between the cavity of the 
skull and the volume of its content due to vasomotor 
action. He concluded that there is a vasomotor 
spasm with secondary vasodilitation resulting in 
edema of the brain and temporary hypersecretion of 
cerebrospinal fluid. His contribution based on one 
case is of doubtful value to our understanding of the 
condition. 

O'Sullivan** reports the treatment of one thou- 
sand attacks of migraine with ergotamine tartrate. 
She discusses the significance of symptoms as they 
relate to the administration of this drug having 
carried on pathologic and electrocardiographic studies 
on patients who have been under treatment for 
eighteen months or more. She also studied the blood 
sugar, blood pressure and kidney functions and has 
found no pathological changes from the use of the 
agent and recommends its employment under proper 
supervision. 

Engle and Evanson** introduced the use of potas- 
sum thiocyanate in the treatment of this condition. 
They discuss the mechanism of signs and symptoms 
and emphasize the supposition that attacks begin 
with vasoconstriction of branches of the carotid ves- 
sels. They believe the use of long acting vasodilator 
substances is indicated. They particularly stress the 
value of this agent in the treatment of migraine in 
hypertensive patients. They call attention to its po- 
tential dangers and advise frequent tests of blood 
concentration. 

Hines and Eaton*® also consider the use of this 
agent in hypertensive cases but they report treatment 
of a small group of those without hypertension with 
satisfactory results in about seventy-five per cent. 

Recent experimental studies by Kunkel, Ray and 
Wolff*® indicate that variations in intracranial pres- 
sure cannot always be regarded as the cause of these 
headaches. This is futher borne out by the fact that 
many intracranial neoplasms attain considerable size 
where headache is not an outstanding symptom or 
noticeably present. 

Guttman?’ in a recent article reports excellent 
results from the use of ergotamine tartrate in the 
treatment of post puncture headaches. 
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CONCLUSIONS 

It is evident from the above review of current 
literature that authorities are still far from agree- 
ment as to the etiology, pathology or treatment of 
this condition. Etiology and pathology offer an in- 
teresting field for further study. The most widely 
used therapeutic weapon over the past few years has 
been ergotamine tartrate, a vasoconstrictor. Its pro- 
ponents claim success in eighty per cent of patients 
treated. More recently, other writers have advocated 
the use of potassium thiocyanate, a vasodilator. They 
also claim successful results in eighty per cent of 
cases treated by this method. It would appear there- 
fore that there are several provocative mechanisms 
responsible for this type of headache or that there 
is a strong neurotic background that makes the suf- 
ferer highly susceptible to suggestion. 
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The American Council on Medical Education has an- 
nounced that due to the speed-up in our medical schools 
there will be twenty-one thousand physicians graduated in 
this country during the next three years. This figure is some 
five thousand higher than that which normally would have 
obtained before the war. Several of our medical schools 
have adopted a more or less continuous session, which is 
being carried out with no sacrifice of educational standards. 
—The Journal of the Indiana Medical Association. 
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President's Page 


To: The Members of the Kansas Medical Society: 


There are some 500 Kansas physicians in the service of our country and for the 
most part these men represent the very cream of our profession and the men who 
will be the leaders of Kansas medicine in the future. I hear from many of these 
young fellows and although they receive the Journal, they still feel that the home 
boys do not correspond with them, do not make them feel that they are missed. 
How many letters have you written to the boy who practiced beside you? You 
are taking care of many of his patients, you know his interests, why not start today 
and keep up a continual correspondence with that chap. Tell him of the things 
that are going on around the home town. He will return some day and we should 
be big enough to see that he returns to his practice, that we will slap him on the 
back and welcome him, help him re-establish himself into civilian practice. 


Much is written about post-war planning and I am wondering if our pro- 
fession should not begin to make definite plans for this period. To satisfy many 
of these fellows, we should make available better and more hospitals, labora- 
tories, x-ray facilities and the many adjuncts that will enable us to render a better 
service to our citizens. To do this, we must interest local people and convince 
them that we should have these facilities available. The time should soon pass 
when it is necessary to send many of our patients away from home for medical 
care. Medical training today prepares its graduates for the readition of a great 
service to the public and to complete this cycle, we must make properly equipped 
hospitals available for these physicians. 

Many of these physicians will want to spend a few months in intensive study 
and a movement has already been started in the Kansas Medical Society, as sug- 
gested by Dr. Harold Jones of Winfield, for post-graduate study in the Kansas 
University School of Medicine. It is Dr. Jones’ idea that many Kansas physicians 
will want to make a substantial donation to this fund, which would enable return- 
ing physicians to take this post-graduate course, without cost. 


Sincerely, 


President, The Kansas Medical Society 
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EDITORIAL 


THE BLUE CROSS 


Organized ten years ago the Blue Cross non-profit 
hospital plan has won the approval and backing of 
the American Hospital Association, the physicians 
of the country, 2,500 community hospitals and 
12,000,000 subscribers. 

According to the records of the Blue Cross it has 
been found that one out of every four families will 
have need of hospital care each year. The other 
three families share in the cost and in the benefits in 
the following years. 

In Kansas the Blue Cross plan has been a great 
success. Organized in July, 1942, by an act passed 
by the 1941 legislature which made such organiza- 
tion legal, on October 1, 1943, the plan had an en- 
rollment of 292 groups of 27,232 members, forty- 
six participating hospitals in the following Kansas 
towns and cities: Abilene, Caldwell, Chanute, Colby, 
Concordia, Dodge City, El Dorado, Emporia, Fort 
Scott, Garden City, Goodland, Great Bend, Hays, 
Horton, Hutchinson, Independence, Junction City, 
Kansas City, Leavenworth, Manhattan, Marysville, 
McPherson, Neodesha, Newton, Ottawa, Sabetha, 
Salina, Scott City, Stafford, Sterling, Syracuse, To- 
peka, Wichita and Winfield. Mr. Sam J. Barham, the 
executive director, formerly located in North Caro- 
lina and New York City, came out from the Boston 
office to organize and develop the Kansas hospital 
service. Mr. Barham established the state offices in 
the Crawford Building in Topeka. 

Assisting Mr. Barham in the Kansas cooperation 
are the following non-paid officers: Mr. John R. 
Stone of Topeka, president; Dr. John L. Lattimore of 
Topeka, vice-president; Mr. H. J. Andres of Newton, 
vice-president; Mr. Warren M. Crosby of Topeka, 
secretary, and Mr. Laird Dean of Topeka, treasurer. 
The directors are: Dr. C. D. Blake of Hays, Dr. H. O. 
Bullock of Independence, Mr. C. C. Cogswell of To- 
peka, Rev. John Warren Day of Topeka, Rev. E. J. 
Duchene of Concordia, Dr. L. C. Edmonds of Hor- 
ton, Sister Mary Fidelis, R.N. of Salina, Dr. Charles 
C. Hawkes of Winfield, Zillah Leasure, R.N. of Sa- 
lina, Dean W. Malott of Lawrence, Mr. J. C. Mohler 
of Topeka, Dr. J. H. A. Peck of St. Francis, Dr. 
Charles Rombold of Wichita; Mr. Bernard L. Sheri- 
dan of Paola, Dr. M. G. Sloo of Topeka, Dr. Leo 
Turgeon of Topeka, Mr. O. O. Wolf of Manhattan, 
and Mr. C. O. Wright of Topeka. 

Payment rates for the plan vary with the hospital 
cost in that part of the country in which the group 
is organized, the New York rate being greater than 


that in other parts of the country. In Kansas the 
rate is sixty-five cents per month for individual 
members and $1.30 per month for employees with 
families. All of the thirty-five states and the seventy- 
seven different plans have variations in the costs and 
operations, however, the enrollment is universally by 
group such as farm bureaus, bar associations, em- 
ployment concerns and not through individual ap- 
plication as in other types of insurance. 

In return the members of the Blue Cross receive 
thirty days of hospital care annually for accommoda- 
tions costing up to $4.00 per day. More expensive 
rooms may be secured by the individuals who desire 
to pay the additional cost over the fixed amount. 
Routine laboratory examinations, ordinary drugs, 
surgical dressings, plaster casts, the use of the operat- 
ing room as often as is necessary, the use of the de- 
livery room (special requirements are in the plan for 
delivery service), anesthesia materials and nursing 
care are all provided in the payments. 

It can well be seen that the public has accepted 
with hearty approval this very American type ot 
hospital plan which solves the emergency problem 
of hospital expense for the average income family, 
which so often upsets the budget and makes frantic 
demands for an emergency loan necessary. The plan 
has also bettered the financial condition of many 
participating hospitals by the prompt payment of 
hospital bills by Blue Cross members. 

The Wagner bill has recently been introduced in 
Congress with a proposed twelve per cent salary de- 
duction which will regiment physicians, hospitals, 
medical schools and nurses and throw this fine 
American pay-as-you-go hospital plan in the discard. 
An article in the October 2, Saturday Evening Post 
entitled, “This Cross Is Blue,” gives a fine summary 
of the effect this type of legislation will have on this 
and similar insurance plans. If you and your pa- 
tients have not read the article, please do so at once. 


I AM AN AMERICAN 
(Reprinted from an Editorial which appeared in the New York Times) 

“I am an American. I say those words with grati- 
tude, faith and pride. Gratitude to the generations 
of hard-working and God-fearing men and women 
who came to this New World to make a home for 
freedom. Faith that the democracy they built will 
never die. Pride that my chance has come to show 
that I can defend their labor worthily. 

“I am an American. A little of every race and 
every nation went into the melting-pot that poured 
me. Europe is there, and a fragment of Africa, and 
some of Asia. I am all races and all tongues, all 
colors and all creeds. But I am an American because 
I have dreamt the dream of the founders of this 


democi:cy, and because I have a share in every act 
of faith that made their dream come true. Lincoln 
at Gettysburg spoke for me. Valley Forge was my 
winter coo. I knew Tom Paine and the Raleigh 
Tavern and the village green at Lexington. Old Hic- 
kory talked my language. Ethan Allen thundered 
in my same. Jefferson writing his statute for reli- 
gious liberty wanted me to have a chance to wor- 
ship God in my own way. The Pilgrim Fathers 
gave me a stubborn hope. Appomattox taught me 
charity. Boone showed me the Western trails. The 
pioneers who climbed the hills and crossed the great 
valleys found a country broad enough for men of 
every race to live in self-respect and friendship with 
their neighbors. It is not race or creed or color that 
makes an American. It is a decent regard for the 
rights of man and a healthy love of freedom. 

“Iam an American. My home is a continent be- 
tween two seas. On this continent I have helped to 
build the only way of life which I believe to be worth 
living. It is a friendly way of life, with room for 
the opinions of the man across the street. It is an 
honorable way of life, asking no compromise with 
convictions. It is an eager way of life, forever press- 
ing on to new experiments, new trials, new errors, 
another start and fresh achievement. It is a success- 
ful way of life, with the highest standard of material 
well-being and the broadest basis of popular educa- 
tion that the world has ever known. It is an alert 
way of life, on guard day and night against impair- 
ment of the rights that a free people cherish: the 
right to think for themselves and to vote as they 
please, to choose their own church, to read a free 
press, to name their own leaders in a free election; 
the right to discuss, to disagree, to try new roads, to 
make mistakes and to correct them; the right to be 
secure against the exercise of arbitrary power; the 
right to live their lives in their own way. 

“Iam an American. I shall fight to defend my 
democracy against any combination of enemies that 
can be brought against it. I shall fight. And I shall 
win. For the reserves of moral strength as well as 
physical power are on my side. What is the meaning 
of the story of my country, if it does not teach me 
Valley Forge, if it does not rule out the word sur- 
render? Lincoln and Jefferson stand with me in this 
fight. Washington still rides before my armies. 
Every truth I learned at my father’s knee about the 
blessings of American freedom and independence 
has prepared me for this day and hour. Every hu- 
mane and understanding act of statesmanship that 
made my people a united nation now arms for this 
test of strength. Every faith I hold and every liberty 
I cherish calls me into action to defend my own. 

“Into this battle I go willingly, with gratitude to 
the men and women who gave me what I have, with 
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faith in what they built, with pride in my own pur- 
pose.—Mahoning County Medical Society, Ohio. 


TUBERCULOSIS CONTROL 


THE FAMILY PHYSICIAN 
HOLDS THE ACE 
CARD 


Increasingly, family physicians may expect to see 
numbers of men and women who have been told 
that they have tuberculosis and referred to their own 
doctors for advice, treatment or further study. 

These cases are the product of widespread and 
ambitious programs of mass chest x-raying in Army 
and Navy inductions, in industrial plants, in col- 
leges and among other groups. In Massachusetts 
the Army alone has rejected for military service more 
than 2,000 men because of actual or suspected pul- 
monary tuberculosis. 

A system has been set up in Massachusetts that 
works very well and that has its counterpart, with 
various modifications, in many areas of the United 
States. The names and addresses of rejectees are for- 
warded from the examining station to the Depart- 
ment of Public Health. The state district health offi- 
cer, working through the local board of health, pur- 
sues a follow-up that attempts to secure answers to 
important questions on each such rejectee. 

Has the patient been x-rayed again? If so, by 
whom? What were the findings? Was the diagnosis 
of tuberculosis confirmed? If so, has the case been 
reported? What further study or treatment has been 
recommended, and is it being carried out? If the 
diagnosis was confirmed, how many household con- 
tacts have been x-rayed and what are the names of 
any found to have tuberculosis? 

In the case of industrial surveys, with the patient's 
cooperation a roentgenographic report is sent by 
the Department of Public Health to the designated 
family physician. Only in instances where the pa- 
tient says he has no regular physician or does not 
intend to consult one is attendance at a tuberculosis 
clinic suggested as an alternative to private care. 

Cases reaching the doctor through these channels 
of reference fall into several groups: 

1. Active tuberculosis: This is the simplest, per- 
haps, as these people need prompt sanatorium care, 
possibly collapse therapy as well. Repetition of the 
x-ray may be unnecessary, if the diagnosis is clear- 
cut. Three necessary steps include: reporting the 
case, atranging for admission to a sanatorium and 
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examining by x-ray all household contacts. It should 
be emphasized, however, that diagnosing and report- 
ing tuberculosis solely on the basis of x-ray evidence 
can result in serious errors. 

2. Suspected tuberculosis: In the light of an x-ray 
opinion this usually means that the roentgenologist 
has seen a small hazy or infiltrative shadow but is 
not sure enough of its presence or significance to 
label it pulmonary tuberculosis. Invariably these pa- 
tients need another film. Improved technic may be 
sufficient to settle the question. Disappearance of the 
suspicious lesion may indicate it was of acute pneu- 
monitic origin. Generally, however, this new film— 
since the original is rarely available — becomes the 
first of a progress series by means of which a sus- 
picious area is to be observed. Symptoms and physi- 
cal signs are more likely to be lacking than elicited 
in such early cases. Exhaustive clinical and labora- 
tory study is indicated. While a sputum or gastric 
sediment containing tubercle bacilli is sometimes 
found and is clinching evidence of tuberculosis when 
confirmed by culture or animal inoculation, such 
things as a shift in the differential leukocyte count, 
accelerated red blood cell sedimentation rate and 
slight rise in temperature late in the day are of con- 
firmatory value only, as they are not specific for tuber- 
culosis, nor is their absence proof that lesion is either 
non-tuberculous or inactive. Most valuable aid in 
following and evaluating all such cases is the pro- 
cedure of serial x-ray filming at appropriate intervals. 

3. Inactive or healed tuberculosis: Most of the 
measures advocated for Group 2 above apply with 
equal force to this third category. An initial film is 
always advisable and full study and periodic filming 
is essential whenever there is the slightest doubt 
about the true status of the lesion, especially in young 
subjects or where a lesion is beyond the minimal 
limits. It should be recalled that the classification of 
minimal, moderately advanced or far advanced refers 
solely to the extent of the involvement, not to the 
activity of the process. Physicians should acquaint 
themselves with the groupings of patients according 
to clinical status as set forth in “Diagnostic Stand- 
ards,” published by the National Tuberculosis Asso- 
ciation. However, it must be realized that no such 
exact classification as apparently cured, arrested, ap- 
parently arrested, inactive and active can or should 
be attempted from examination of a single x-ray 
film. Even to try to grade cases as active or inactive 
on such a basis leads to many errors, although the 
visualization of cavities allows no question that ac- 
tivity is present. 

4. Primary phase tuberculosis: This diagnosis is 
common but clinically not important in adults. 
Rarely is it active, usually being of the calcified pri- 
mary complex type. Nevertheless, it is essential that 
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the physician make certain his case is clearly in this 
category before so dismissing it. 

5. Pleurisy with effusion: This is rarely discoy- 
ered in mass surveys. Evidence of old attacks com- 
monly shows up, but means little if none has occurred 
within five years. 

6. Non-tuberculosis conditions: These are fairly 
frequently encountered. A few may be mistaken for 
tuberculosis, but careful study will usually reveal the 
true nature of shadows caused by such conditions as 
atypical pneumonia, bronchiectasis, atelectasis, sup- 
purative lung abscess, lymphoma, sarcoid, cystic dis- 
ease of the lung and primary or metastic lung cancer, 
Emphysema, generalized pulmonary fibrosis and 
spontaneous pneumothorax should not be too diffi- 
cult of recognition. Abnormal cardiac silhouettes 
often give the clue to unsuspected heart lesions, 
while developmental anomalies of visceral or skeletal 
nature are of passing interest. 


It should be remembered that tuberculosis is a dis- 
ease of adults and is seldom found in children after 
infancy and before adolescence; that its prevalence 
tends to increase with age from adolescence on; that 
the frequency of inactive disease also increases with 
age; that the majority of reinfection-type lesions 
found in young persons are unstable; and that many 
lesions in older persons are a greater source of danger 
to their associates than to themselves. 

It is highly important that private practitioners 
make the early diagnosis that confers greatest benefit 
on the patient, his family and the community. Un- 
fortunately, sanatorium records show that the pro- 
portion of far-advanced cases admitted for the first 
time has not yet declined, nor has the proportion of 
minimal cases risen, in spite of the wider use of 
x-ray. Surveys cannot reach everyone; the public 
must be educated to consult a physician earlier, and 
the physician must be on the alert. 

New case-finding methods have initiated a large 
scale attack on unsuspected tuberculosis among ap- 
parently healthy people. It is the duty as well as the 
opportunity of the family physician to carry it 
through. — Roentgenographic Surveys for Tubercu- 
losis in Massachusetts and Their Importance to the 
Physician, Philip E. Sartwell, M.D., New England 
Journal of Medicine, June 3, 1943. 


During the Civil War, life insurance paid American 
families about $7,000 daily in policy benefits; during the 
Spanish-American War about $400,000 daily; during 
World War I about $1,600,000 daily; and today $6,500,- 
000 daily—Pennsylvania Medical Journal. 


Buy United States War Bonds and Stamps 
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In the “Chronic Fatigue” 
of Mild Depression 


After employing Benzedrine Sulfate 

therapy in a series of 40 patients 

diagnosed as suffering from nervous 
exhaustion, Nathanson concludes: 


“In approximately 80 percent of the 
patients there was a marked ameliora- 
tion of this symptom (fatigue). Many of 
the patients had complained of fatigue 
for long periods and had tried various 
types of treatment without benefit ..: 


“A sense of increased energy and 
capacity for work was noted in more 
than half of the cases. In addition a 
feeling of exhilaration and sense of well 
being was a consistent effect ... Many 
patients volunteered that there had been 
a definite increase in mental activity and 
efficiency.” Nathanson, M. H.—J. A. M. A., 
108:528, 1937. 


Benzedrine Sulfate Tablets 


Brand of racemic amphetamine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy 
and psychomotor retardation, but is contraindicated in patients manifesting 


w® anxiety, hyperexcitability, or restlessness. 
The use of Benzedrine Sulfate by normals should not be permitted; it should 
always be administered under the careful supervision of a physician; and 
depressive psychopathic cases should be institutionalized. 


In treating depressed patients with Benzedrine Sulfate, the physician should 
bear in mind that any drug which produces pleasant or euphoric effects may 
prove to be habit forming—especially in unstable or neurotic individuals 
SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 
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MEN IN SERVICE 


We hope that the “Men in Service” news will be as in- 
teresting to you as we have been told similar columns have 
become in other medical periodicals. There is one draw- 
back, however, if you do not send in your material about 
our service men much of it will never be printed. We very 
much wish to thank those who have sent in information for 
this month’s column. Keep the letters and news coming to 
the Journal office. We cannot publish any information on 
military, troop or ship movement, but personal news and 
letters of camp life are interesting to those at home as well 
as those in other camps or countries. Please send us more 
news of “Men in Service.” —The Editor. 


Capt. Thomas P. Butcher of Emporia was recently 
placed in charge of the department of surgery at Key 
Field in Meridian, Mississippi. Capt. Butcher is at the 
present time on leave to attend a post graduate course 
in surgery at Columbia University in New York but will 
return to Key Field following completion of the work. 


We have been recently informed as follows: 

“I was astonished to see in this months Journal that 
I had been in the Army and was now back home prac- 
ticing again. I have never been in the Army or away from 
Emporia. I wonder if they have confused me with my 
son, Dr. Franklin W. Foncannon, who is a captain in 
the medical corps with the Army Air Force in the South 
Pacific. He is still there and has not been relieved from 
duty. I want to correct this mistake as I do not want to 
receive credit for Army service when I have not been 
in the Army.” Frank Foncannon, M.D. 


Dr. John B. Nanninga writes to tell us that his nephew, 
Lt. T. R. Nanninga formerly of Abilene, was not listed 
as in the men in the service from Kansas. Dr. Nanninga 
graduated from the University of Kansas Medical School 
in 1941 and interned at the University of Kansas Hospital. 
He is now stationed at Camp Barkley, Texas. Dickinson 
County and Abilene where his parents live would get 
the credit for another man in service. 


Mrs. Muller writes us to change the Journal address 
for Lt. Samuel B. Muller of Pittsburg who is with the 
United States Navy and who will henceforth receive his 
Journals at a San Francisco Fleet Post Office. 


Dr. Marion Trueheart of Sterling has informed us 
that Major A. A. Sprong formerly of Sterling and recently 
stationed at Winfield has been doing post graduate work 
in internal medicine at the Mayo Clinic. 


Captain Preston E. Beauchamp of Sterling is now sta- 
tioned at Lubbock, Texas. 


Capt. Thomas C. Hurst of Wichita has recently com- 
pleted a course on anesthesia at the Mayo Clinic in 
Rochester, Minnesota. Captain Hurst is now stationed at 
Fort Leonard Wood, Missouri. Lt. H. H. Hyndman also 


of Wichita is now attending the Mayo course in anes- 
thesia. 


The Sedgwick County Medical Bulletin recently an- 
nounced that Lt. Sherburn McLeod is recuperating from 
tropical fever in a west coast hospital, contracted while 
on duty in the South Pacific area. 


Lt. Clarence W. Erickson of Pittsburg has recently 
been promoted to the rank of Captain, and is stationed 
at Camp Crowder, Missouri. 


Major H. W. Palmer of Wichita writes to the Bulletin: 
“The Aussies have a slang all their own, of course many 
terms are identical with English ones, as Bartlett can tell 
you. For example, a streetcar is a tram, an elevator a lift, 
a railroad a railway, a truck a lorry, and of course many 
more . They drive on the left hand side of the 
road as do the English. Please pardon my penmanship, 
as I have been trying to listen to National Barn Dance 
(re-broadcasted over Aussie stations). American programs, 
such as Fibber McGee, Bob Hope, Bing Crosby, Stage Door 
Canteen and Command Performance, are greatly appre- 
ciated by all of us. . We are at present under- 
going our winter, July being the coldest month. It gets 
quite cold at night but the sun comes out bright during 
the day and midday one can go about comfortably with- 
out a coat.” 


Lt. Comdr. Harvey E. Reitz of Wichita has recently 
returned to the states following two years service in the 
South Pacific. He is stationed at Helena, Montana. 


We hope Lt. Letteer Lewis will forgive our quoting 
from his recent letter which states that it is not for pub- 
lication: “Will you please see that the Journal is sent 
to me. These Southwest Pacific Islands are beautiful. 
We have excellent living quarters, electricity, running 
water, showers. For recreation we have a good baseball 
diamond, two volley ball courts, a basket ball court, ping 
pong tables, horseshoe grounds, and equipment to go 
with them. We have a swell beach and the water is 
perfectly clear blue and warm and makes good swimming. 
So you see we do not lack for recreational facilities. 
I would be interested in hearing of anything of current 
interest in the Kansas State Medical Society.” Lt. Lewis 
is a flight: surgeon formerly of McPherson. 


Capt. Charles T. Moran of Arkansas City is now sta- 
tioned at Kelley Field, Texas. 


Capt. C. G. Davis of Kansas City has been transferred 
from Abilene, Texas to Brownwood, Texas. 


Major William M. Brewer of Hays is now stationed 
at Camp Gruber, Oklahoma. 


Lt. Col. E. K. Lawrence of Hiawatha is now stationed 
in New Orleans, Louisiana. 


From Lt. Comdr. Harold O. Closson formerly of Ashland 
we have the following letter: “A year or more ago at 
the Topeka state meeting I read a paper on ‘Relapsing 
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NOT HOW FAST 
...but, HOW LONG 


THE CHOICE of a sedative for the sleepless 
patient is not alone dependent upon the rapidity of its 
action, but also upon the duration of action and how 


the patient feels when he awakens. 

Ipral Calcium—a moderately long-acting barbitu- 
rate—induces a sound restful sleep closely resembling 
the normal. One or two tablets, administered orally 
approximately one hour before sleep is desired, pro- 


HOW SUPPLIED 


Ipral Calcium (calcium ethylisopropyl- 
barbiturate) in 2-grain tablets and in pow- 


der form for use as a sedative and hypnotic. 
%-grain tablets for mild sedative effect vides a six- to eight-hour sleep from which the patient 


throughout the day. awakens generally calm and refreshed. 
Ipral Sodium (sodium ethylisopropylbar- Ipral Calcium is a plain white tablet—and one not 
biturate) in 4-grain tablets for pre-anes- easily identified by the patient. It is readily absorbed 
thetic medication. and rapidly eliminated and undesirable cumulative 


Elixir Ipral Sodium in pint bottles. effects may be avoided by proper regulation of dosage. 


For literature address the Professional Service Dept., 745 Fifth Avenue, New York 22, N. Y. 
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Fever’ which was later published in the Journal. I have 
been asked to give a paper on the same subject here and 
would like very much to have a copy of the Journal in 
which my paper was printed”. Lt. Comdr. Closson is 
stationed at the United States Naval Hospital on Treasure 
Island in San Francisco. 


Capt. Willis H. McKean of Kansas City is now sta- 
tioned at the Valley Forge General Hospital at Phoenix- 
ville, Pennsylvania. 


Capt. I. R. Morrison of Atchison is now stationed at 
Monroe, Louisiana. 


Major D. R. Wilson of Mound Valley is in the office 
of the Ohio Selective Service System in Columbus, Ohio. 


According to recent newspaper reports 50,000 copies of 
the book “Horse and Buggy Doctor” by Arthur Hertzler 
of Halstead have been ordered by the United States Army 
for distribution to various camp libraries. Another good 
example of a home-front doctor doing his bit for the 
boys in the service. 


We have been informed that Lt. Charles Pokorny 
formerly of Attica is now attached as surgeon with the 
first motion picture unit. The unit is located in the 
old Hal Roach studios in Culver City, California and is 
making training films for the Air Corps. The unit also 
trains combat camera units who fly in the bombers 
taking pictures of action on the fighting fronts. 


Dr. L. L. ‘Huntley of Larned has recently reported for 
duty with the rank of Captain. 


The September 18 issue of the Journal of the American 
Medical Association carried a picture on page 155 of the 
personnel of a hospital in the South Pacific in which two 
Kansas members are serving. Lt. Comdr. B. I. Krehbiel 
of Topeka and Lt. Comdr. James S. Hibbard of Wichita 
are members of the Navy hospital unit which was cele- 
brating its first year of oversea service. The article ac- 
companing the picture gave a brief description of each 
member of the unit. 


Capt. David E. Gray of Topeka, son of the late Dr. A. D. 
Gray, has recently been in Topeka on furlough. Captain 
Gray is stationed at Breckenridge, Kentucky. 


Lt. Wayne O. Wallace of Atchison is now at the Uni- 
versity of Tennessee, in Memphis. 


Lt. Earl Martin of Oskaloosa has been promoted to the 
rank of captain and is at the present time on Army 
maneuvers. 


When you have made an observation of value or reached 
a conclusion concerning the unusual, publish it. Avoid 
carrying unpublished knowledge to the grave! The three 
great foes of the physician are ignorance which is sin; 
apathy, which is the world; and vice which is the devil.— 
Sir William Osler. 
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NEWS NOTES 


APPOINTMENT 


Governor Andrew Schoeppel announced the appointment 
of Dr. George R. Dean of McPherson, as the new member 
of the Kansas State Board of Medical Registration and 
Examination as of October 6. 

Dr. Dean was appointed to fill the unexpired term of 
office of Dr. O. L. Cox of Iola, who died recently. Dr, 
Dean will serve as a board member until April 30, 1946. 


COURSE ON MEDICAL PROTOZOOLOGY 
FOR LABORATORY TECHNICIANS 


The University of Kansas Extension Division had so 
many requests following the post graduate course for phy- 
sicians on “Tropical Medicine” that a new short course 
on “Medical Protozoology” has been instituted by that 
department for laboratory technicians in the state. The 
course will be held the week of October 27 to Novem- 
ber 2 which is the close of the fall term at the University 
of Kansas and makes the parasitology laboratory available 
for use of the enrollees. 

As the enrollment is limited to thirty it will be neces- 
sary for those physicians who desire that their laboratory 
technicians enrolled in the course do so at once. The course 
will offer actual work in the diagnosis and technique of 
tropical diseases and those enrolled will work personally 
with the actual clinical material in the preparation of slides 
and diagnosis of parasites. The laboratory has a large var- 
iety of pertinent clinical material all of which will be 
available for the course. 

Miss Mary E. Larson, Assistant Professor of Zoology 
of the University of Kansas will conduct the course which 
will be composed of study and laboratory work on malaria 
and its three species; trypanosoma and leishmania (the 
sleeping sickness of Africa and South America); enda- 
moeba histolytica, intestinal flagellates of man and intesti- 
nal ciliates and sporozoa. All sessions of the course will 
be held in Snow Hall on the campus of the University of 
Kansas, the morning classes being held from 9:00 to 12:00 
and the afternoon from 2:00 to 5:00, a fee of $15.00 is 
charged to cover the cost of the course. 


BLAST AT HEALTH PLAN 


Was the headline of an article in the September 23 issue 
of the Kansas City Times which quoted an editorial pub- 
lished in the September issue of the Journal which was en- 
titled “Bureauracy for Medicine.” 

The introductory paragraph has the following to say: 

“Kansas medical men today took a running jump at 
the Wagner health bill now before Congress. The Jour- 
nal of the Kansas Medical Society, the official organ of 
the oldest corporation in the state to which most medical 
men belong declared the bill to be the ‘most vicious piece 
of legislation ever to be proposed in Congress’. The Jour- 
nal, issued by a board of physicians and surgeons headed 
by Dr. W. M. Mills, Topeka, said.” and the editorial in 
its entirety was quoted. 

No doubt the news story in the Times will be copied 
in many newspapers and read by thousands. It is hoped 
that in this way a broader understanding of the scope of 


| 


Habit Time for Bowel Movement in convales- 
cence is decidedly a valuable factor which con- 
tributes to the patient's well-being and comfort. 

A weakened system, recovering from the 
ravages of disease, must be aided gently and 
persistently in the restoration and ultimate 
maintenance of physiological activity. 

After years of professional use, Petrogalar 
stands established as a reliable, efficacious 
aid for the establishment of comfortable 
bowel action. 


Petrogalar Laboratories, Inc. 
8134 McCormick Blvd. Chicago, Illinois 


Copyright 1943, by Petrogalar Laboratories, Inc. 


Petrogolar is an aqueous suspension of pure mineral oil each 100 ce. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 
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REG. U.S. PAT. OFF. 


Constant uniformity assures palatability 

—normal fecal consistency. Five types 

of Petrogalar provide convenient vari- 
ability for individual needs. 
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the bill will open the eyes of the public to the faults that 
such a measure will encompass in nation wide medical 
service with its added tax burden. 


NEW MEMBERS CMAB ADVISORY 
COMMITTEE 


The Board of Trustees of the American Medical Associ- 
ation at its official meeting held in Chicago on Septem- 
ber 17 announced the following two new members have 
been selected to serve on the advisory cmmittee of the 
Cooperative Medical Advertising Bureau: Dr. Stanley B. 
Weld, editor-in-chief of the Connecticut State Medical 
Journal and Dr. E. M. Shanklin, editor of the Journal 
of the Indiana State Medical Association. 

The advisory committee had previously consisted of 
three members: Dr. Walter E. Vest, editor of the West 
Virginia Medical Journal, Mr. W. C. Braun, manager of 
the advertising department and Dr. Olin West, secretary 
and general manager of the Association. 

The request for two additional medical-editor board 
members was made at the meeting of the editors and 
business managers which was held in Chicago on June 5. 
The votes were cast by the editors of all Journals cooper- 
ating with the bureau and according to news received 
from Dr. West a meeting of the enlarged committee is 
scheduled for the near future. 


SECRETARIES AND EDITORS MEETING 


Announcement has been received that the annual con- 
ference of secretaries and editors of Constituent State Medi- 
cal Societies will be held in Chicago on November 19 
and 20. 

The program has not as yet been announced but will 
consist of matters of interest to the members. Dr. W. M. 
Mills of Topeka, editor of the Journal and Mr. Robert 
Brooks, executive secretary of the Society will attend the 
meeting. 


MEDICAL BOARD MEETINGS 


The next examination of the Kansas State Board of 
Medical Registration and Examination will be held in 
Kansas City, Kansas, at the Chamber of Commerce on 
Wednesday and Thursday, February 2-3, 1944. This ex- 
amination will be held for the convenience of the gradu- 
ating class of the School of Medicine, University of Kansas, 
who will receive their diplomas on January 31, 1944. 

The regular meeting of the Board as per statute will be 
held in Topeka at the Kansan Hotel on December 14, 1943, 
for the transaction of business. 


TROPICAL MEDICINE LECTURE 


According to word received from E. R. Squibb and Sons, 
their medical director from Brazil, Dr. Olympio da Fonseca, 
Jr., has arrived in the United States for a series of lectures 
to the faculties and students of medical schools through- 
out the country and will lecture at the University of 
Kansas School of Medicine on November 5, at the Uni- 
versity of Oklahoma School of Medicine on November 3, 
and at the University of Nebraska College of Medicine 
on November 8. 

Dr. da Fronseca, whose invitation to lecture to the 


schools of the United States came from the Pan American 
Sanitary Bureau, is a professor of the National School of 
Medicine of the University of Brazil, connected with the 
medical center of Ceara and the department of health of 
that state as well as the author of a book on “Medical 
Parasitology.” 

In his discussion of tropical medicine, Dr. da Fronseca 
will give special emphasis to the subjects of malaria, 
African sleeping sickness, amebic dysentary and ring worm 
infection. 


NEW FEE SCHEDULE FOR MATERIAL 
AND INFANT CARE PLAN 


The Kansas State Board of Health recently released 
a new fee schedule for maternal and infant care in the 
program for service men’s dependents which is as follows: 


MATERNITY CARE 


Complete care $35.00 
Delivery and postpartum care 25.00 
Prenatal care only 10.00 
SICK INFANT CARE 
First visit— 
Home call $ 4.00 
Office or hospital call 2.00 
Additional visits— 
Home call 2.00 
Office or hospital calls 2.00 
Maximum payment— 
First week of illness 10.00 
For subsequent week 5.00 


Consultation $10.00 plus mileage— 
($10.00 to $35.00) 
(List of consultants yet to be prepared.) 


SPECIAL FEES 


Major surgery not to exceed $35.00 
Anesthesia by physician 7.50 
Assistant surgeon 7.50 
Circumcision (necessary cases only) 7.50 


HOSPITALS 
Original authorization not to exceed fourteen days at $4.50 
Extension of hospitalization on application of physician 
(as long as needed) same rate. 
Emergency hospitalization any time during pregnancy or 
six weeks thereafter. 


HARD OF HEARING WEEK 


The seventeenth national Hearing week will be observed 
throughout the United States and Canada on October 24-30. 

The American Society for the Hard of Hearing in 
Washington, D. C. and the 121 chapters throughout the 
states will participate in observance and the purpose of the 
week is to emphasize the value of hearing and the means of 
conserving it. 


‘FEDERAL-STATE CIVILIAN REHABILITA- 
TION PROGRAM 


According to Mr. Paul V. McNutt a new office of 
Vocational Rehabilitation has been established in con- 
nection with the office of the Federal Security Agency 
to administer the civilian vocational rehabilitation program 
which has been provided under the Barden-LaFollette Act 
passed in July 1943. 


eo 
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Kansas’ Newest and Most 


FERTILE FRONTIER 


Promises Economic Growth 
for Small Communities 


Through 400 years, Kansas has been a land of fertile fron- 
tiers. Its pastures provided the beginning of a great livestock 
industry. The plowed soil later produced great crops for food 
and feed. Still later, exploitation of the minerals under the 
soil produced another source of wealth . . . and the growth 
of industry, the mills, packing plants, aircraft factories, re- 
fineries, foundries and thousands of other types of endeavor, 
form the fourth frontier. 


Today, Kansas faces a new, greater frontier that combines the 
best of all the others. It is a frontier of chemistry and science, 
the production of goods through the combination of Kansas 
farm and mineral products. 


It also is a frontier that can be interpreted in terms of the 
growth of the smaller Kansas communities. It CAN be—if 
those communities plan NOW. 


Efforts made today will mean that Your town will have some- 
thing with which to attract returning servicemen and return- 
ing war workers. It can mean an increased population . . . 
and that means a greater farm produce market with greater 
wealth for the entire area. 


It will pay to know today what you want to do tomorrow. 
Contact the Kansas Industrial Development Commission for 
information on what your town can do about making plans 
for tomorrow. 


The Kansas Industrial Development Commission 


801 HARRISON TOPEKA, KANSAS 
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Michael J. Shortley is the new director of Vocational 
Rehabilitation and John A. Kratz is the associate director. 

The expansion of this program will contribute to the 
war effort by facilitating reemployment of the physically 
handicapped through restoration and training for employ- 
ment. “Until now,’ Mr. McNutt says, “the program did 
not provide for remedial treatment, though frequently 
relatively simple surgery would materially decrease the 
physical handicap or even remove or fully compensate for 
it. The new law makes Federal money available for this 
purpose, as well as for job training.” 

Congress has recently authorized the Veterans Admini- 
stration to provide vocational rehabilitation at Federal 
expense to discharged veterans of the present war who 
have service-connected handicaps. The new program will 
provide rehabilitation for other groups of handicapped 
individuals not receiving service under the veterans plan. 
The new legislation meets a special wartime need by pro- 
viding for the rehabilitation of persons injured in non- 
military war services. War disabled civilians covered by 
this provision include those incapacitated while serving as 
an unpaid volunteer in the Aircraft Warning Service. the 
Civil Air Patrol, or in protective service under the 
United States Citizens Defense Corps; or as a registered 
trainee taking training for such protective service, or as 
an officer or member of the crew of a vessel owned or 
chartered by the Maritime Commission or the War Ship- 
ping Administration. 

As a war measure, the federal government will pay the 
expense incurred by the states in the rehabilitation of 
these war disabled civilians. Under the new statute federal 
grants also will cover the entire administrative cost of 
approved state vocational rehabilitation programs and half 


the expense for rehabilitating individuals other than war 
disabled civilians. State Boards of Vocational Education 
are designed as the agencies for the administration, super- 
vision and control of state programs, except that admini- 
stration of rehabilitation for the adult blind is committed 
to state blind commissions or similar agencies where such 
bodies have the necessary authority under state law. 

Mr. McNutt points out that the present program is 
based on more than twenty years of experience, as Federal 
grants to states for vocational rehabilitation have been 
authorized by Congress since 1920. 


WOMAN MEDICAL CORPS CAPTAIN TO 
FORT RILEY 


Recently announcement has been made that one of the 
first women doctors to be commissioned in the Medical 
Corps of the Army has reported for duty at Fort Riley 
Station hospital. Dr. Jessie D. Read, formerly of West- 
field, New Jersey, now a Captain in the Army Medical 
Corps is one of the first group of thirteen women to 
receive Army commissions, other than those granted to 
women in the “WACs.” 

Captain Read, an obstetrician with twelve years of 
civilian practice, a member of the American Board of 
Obstetrics and Gynecology, was graduated from Long 
Island College of Medicine of Brooklyn, New York in 
1928. She interned at the New York Infirmary for Women 
and Children and was a member of the staff of the Bellvue 
Hospital and Dispensary of New York, assistant obste- 
trician in the Hospital of St. Barnabas for Women and 
Children of Newark, and resident of the Margaret Hague 


DR. A. H. AARON, Medicine, University of Buffalo School of 
Medicine 

DR. VILRAY PAPIN BLAIR, Plastic Surgery, Washington Univer- 
sity School of Medicine. 

DR. LOUIS A. BUIE, Proctology, Mayo Foundation, University of 
Minnesota School of Medicine. 

DR. LEROY A. CALKINS, Obstetrics, University of Kansas School 
of Medicine. 

DR. GRAYSON L. CARROLL, Urology, St. Louis University School 
of Medicine. 

DR. THEODORE J. DIMITRY, Ophtholmology, Louisiana State 
University. 

FRANKLIN G. EBAUGH, Colonel, M. C., Neuropsychiatry, Head- 
quarters, Eighth Service Command, Dallas, Texas. 

DR. GEORGE B. EUSTERMAN, Medicine, Mayo Foundation, Uni- 
versity of Minnesota School of Medicine. 

DR. CLINTON W. LANE, Dermatology, — University 
School of Medicine. 


ANNOUNCING THE THIRTEENTH ANNUAL CONFERENCE OF THE 
OKLAHOMA CITY CLINICAL SOCIETY 


October 18, 19, 20, 21, 1943 


DISTINGUISHED GUEST SPEAKERS 


DR. HARRY E. MOCK, Surgery, Northwestern University School 
of Medicine. 

DR. THOMAS G. ORR, Surgery, University of Kansas School of 
Medicine. 

DR. LOUIS E. PHANEUF, Gynecology, Tufts College Medical 
School. 

DR. ROBERT D. SCHROCK, Orthopedic Surgery, University of 
Nebraska School of Medicine. 


DR. JOHN A. TOOMEY, Pediatrics, Western Reserve University 
School of Medicine. 


DR. W. LIKELY SIMPSON, Otolaryngology, University of Ten- 
nessee School of Medicine. 


DR. CHARLES T. WAY, Medicine, Western Reserve University 
School of Medicine. 


DR. J. W. AMESSE, Vice-President, American Medical Associa- 
tion, Cenver, Colorado. 


GENERAL ASSEMBLIES 
POST GRADUATE COURSES 


ROUND TABLE LUNCHEONS 
SMOKER 


DINNER MEETINGS 
‘COMMERCIAL EXHIBTS 


Registration Fee of $10.00 Inciudes ALL the Above Features. 


For Further Information, Address S 


tary, 512 Medical Arts Building, Oklahoma City. 
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ADRENAL CORTEX EXTRACT (UPJOHN) is distinctive in its therapeutic action 
in that it affords the multiple actions of the many active principles of the adrenal 


cortex. This makes possible more effective, potent therapy for increasing muscle tone 
and capacity for work, for improving resistance, and for alleviating apathy and 
depression in adrenal cortical insufficiency. 

There is no one synthetic duplicate which can influence carbohydrate metabolism, 
capillary tone, vascular permeability, plasma volume, body fluids and electrolytes. 

ADRENAL CORTEX EXTRACT (UPJOHN) can be given intravenously, as well 
as by subcutaneous and intramuscular injection. Whenever potent replacement 
therapy is indicated— 


Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for sub- Upj ohn 


KALAMATIOO, MICHIGAN 


cutaneous, intramuscular and intravenous therapy 


SMOOTHER WAY TO SAVE BUY WAR Vitter 
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Maternity Hospital in Jersey City, New Jersey. She has 
practiced in Jersey City and in Westfield, New Jersey. 
On being commissioned in the Medical Corps she was 
first stationed at Fort Des Moines and then transferred 
to Fort Riley in September. 


KANSAS TUBERCULOSIS MEETING 


The Kansas State Tuberculosis and Health Association 
annual meeting was held in Topeka on September 1 and 2, 
1943, 

Members of the Society who appeared on the program 
were as follows: Dr. C. 'H. Lerrigo, executive secretary of 
the association who spoke on “Early Diagnosis Campaign”; 
Dr. F. C. Beelman, executive secretary of the Kansas State 
Board of Health who presided at the general assembly; 
Dr. Fred Mayes and Dr. H. L. Hiebert of the Board of 
Health assisted in the program. 


NEW CHILDREN’S HOSPITAL IN 
MEXICO CITY 


The first children’s hospital built by the Government 
of Mexico and the second building in the new medical 
center was dedicated in May 1943. The building is 
modernistic in style, of concrete, with six floors and a 
capacity of 550 beds for children of all ages up to fourteen 
years. 

One unit has been especially designed for premature 
infants care. There are also out-patients clinics, labora- 
tories for special diagnostic service, in-patient facilities 
for pediatrics, orthopedic surgery, general surgery, oto- 
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larynology, ophthalmology, neurology and dermatology as 
well as physiotherapy, occupational therapy, educational 
and social service. 

The charges of the hospital are moderate with treat. 
ment free for those whose families are unable to pay. 
Hospital Infantil will be used as a teaching hospital for 
the medical school of the National University and has 
lecture rooms, classrooms and student laboratories located 
in the building. 

Dr. Juan Farill, an orthopedic surgeon of Mexico has 
been designated chief of the orthopedic service of the 
hospital. There is a full-time staff of roentgenologists, path- 
ologists, bacteriologists, and physical therapists in the hos- 
pital. 


OSTEOPATHS 


The Kansas State Board of Medical Registration and 
Examination filed an injunction in the district court of 
Dickenson County on September 7, restraining L. A. 
Moore, osteopath, of Herington, from the practice of medi- 
cine, surgery and drug therapy, in the state of Kansas. 

The suit was brought on behalf of the state by Mr. Dean 
McIntire, County Attorney of Dickinson County and Mr. 
Floyd Erickson, attorney for the state Board. 

Moore has thirty days in which to file his answer to the 
allegations of the Board. 


TULAREMIA HAZARDS 


The rationing of meat will send a great many amateur 
rabbit hunters into the fields, in order to supplement the 


— 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 


York Rite Bldg. 
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SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 


Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 
A. H. BOSWORTH 
416 N. Water 


WICHITA, KANSAS 


| Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting November Ist, 15th, and 29th, and 
every two weeks throughout the year. 

MEDICINE—Course to be announced in January. 

FRACTURES & TRAUMATIC SURGERY—Courses to be 
announced im January. 

GYNECOLOGY—Two Weeks Intensive course starting 
February 7th. One Week Personal Course in Vaginal 
Approach to Pelvic Surgery starting November Ist. 
Clinical and Diagnostic Courses. 

OBSTETRICS — Two Weeks Intensive Course starting 
February 21st. 

ANESTHESIA—One Week Course in Continuous Caudal 
Anesthesie for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

OTOLARYNGOLOGY—Special and Clinical Courses. 

ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

ee Day Practical Course every two 
weeks, 


onan. INTENSIVE AND SPECIAL COURSES IN 
OF SURGERY 


— ATTENDING STAFF OF 
K COUNTY HOSPITAL 


Address: e.... 427 South Honore Street, Chicago, Ill. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

. Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 

Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HENRY S. MILLETT, M.D. 
Associate Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 
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reduced meat supply of the family. Every year in Novem- 
ber and December during the rabbit hunting season the 
number of cases of tularemia greatly increase. 

As a precautionary measure the housewife, the hunter 
and the market man who handle or dress the game 
should all wear rubber gloves while skinning or dressing 
rabbits. Wash the hands carefully with lots of soap and 
water whenever handling rabbits and in case of scratch 
or abrasion, disenfect the wound at once. Even in handling 
only the fur of the rabbits care should be used and the 
hands washed well. 

Tularemia is primarily a disease of wild life and contact 
with infected animals is necessary for contraction of the 
disease. Hunters should avoid shooting sluggish rabbits or 
those that refuse to run as these are probably sick. 


RHODE ISLAND JOURNAL 


The August issue of the Rhode Island Journal came to 
the desk with a new format, very attractive indeed in its 
new white cover and red and black lettering. Inside, the 
Journal has introduced a few new departments with inter- 
esting heads. All but a few of the advertising pages are 
carried on the left with the departments on the right hand 
pages. Congratulations on an interesting new style ,in medi- 
cal journal typography. ‘ 
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MEMBERS 


Kansas members taking active part in the program of 
the Kansas City Southwest .Clinical Society meeting which 
was held on October 4-6 are as follows: Dr. Lewis G, 
Allen, Dr. Fred E. Angle, Dr. Thomas G. Orr, Dr. C. C 
Nesselrode, Dr. L. B. Spake, Dr. C. B. Francisco, Dr, 
John A. Billingsley, all of Kansas City and Dr. F, L, 
Loveland of Topeka. Scientific exhibits were shown by 
the following Kansas members: “The Value of Scout 
Film of the Abdomen” by Dr. Lewis G. Allen; “Viscero- 
Urologic Complexes” by Dr. O. W. Davidson; “Patho- 
logical Specimens-Cancer of the Colon” by Dr. Harry W. 
King; “Pointers in the Diagnosis and Treatment of 
Diabetes and Its Complications” by Dr. E. S. Miller; 
“Blood and Urine Bismuth Values in Routine Anti- 
syphilitic Therapy” by Dr. Ralph H. Major and Dr. 
Mahlon Delp; “Acute Rheumatic Fever and Its Com- 
plications” by Dr. Don Carlos Peete; and “Pathology of 
the Kidney” by Dean H. R. Wahl and Dr. George A. 
Walker. Dr. Afred O’Donnell of Ellsworth assisted at 
the University of Kansas Alumni meeting. Dr. Loveland 
spoke at an evening meeting on medical plans for care of 
indigents. 


Dr. J. E. Andes, director of the health department of 
the Sunflower Ordnance Plant who lives in Lawrence, 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS ol BACKWARD CHILDREN 
The Best in the West 


and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN .TROWBRIDGE, M.D. 


Beautiful Buildi 


1850 Bryant Building 


+ 


Kansas City, Mo. 


PRES 


CRIBE 


EMMER 


or DISPENSE ZEMMER PHARMACEUTICALS 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed reliable potency. 


Our products are laboratory controlled. Write for catalogue. 


Chemists to the Medical Profession 
PITTSBURGH, PENNSYLVANIA 


THE ZEMMER COMPANY * 


OAKLAND-STATION |* 


Zone 13 KA 10-43 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A, 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VlIctor 4850 
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GOOD 


INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 infants fed 
Similac for six months or longer — not a select group, but 75 consecutive cases. In no 
instance was it necessary to change the feeding because of gastro-intestinal upset. These 
curves were taken from hospital (name on request) records. Similarly good results 
are constantly being obtained in the practice of the many physicians who prescribe 
Similac routinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered, modified milk product especially prepared for infant feeding, 
made from tuberculin tested cow’s milk (casein modified) from which part 
of the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and cod liver oil concentrate. 5 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
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has accepted a position as director of student health at the 
University of West Virginia at Morgantown. Before coming 
to Lawrence, Dr. Andes was the director of the health 
department of the University of Arizona, at Tuscon. 


Dr. K. M. Rottluff of Bonner Springs has recently 
been appointed as a member of the health department 
of Kansas City. The territory for the department includes 
not only Kansas City but Bonner Springs and the rural 
sections of Wyandotte County. 


Dr. J. R. Rupp, formerly located in Lawrence, and 
previously to that in Detroit, Michigan, has moved to 
Liberal. 


Dr. M. W. Woodhull of Coffeyville is now with the 
hospital of the Kansas Ordnance Plant in Parsons. 


Dr. H. H. Loewen of Wichita recently completed a 
post graduate course at the Cook County Hospital in 
Chicago, Illinois. 


COUNTY SOCIETIES 
Due to the death of Dr. O. L. Cox of Iola, Dr. Cora 
Crews of Iola was recently elected as Secretary of Allen 
County Medical Society to fill the unexpired term of 
office. 


The Bourbon County Medical Society held a meeting 
in Fort Scott on September 25. Dr. Fred Mayes, director 
ot the division of maternal and child health of the Kansas 
State Board of Health spoke on the “Maternal and Child 
Care Plan for Service Men.” 


The Central Kansas Medical Society held its quarterly 
meeting in Ellsworth on September 30. Medical officers 
from Camp Phillips were the guest speakers. 


The Clay County Medical Society held a meeting at 
Clay Center on September 1, at which Dr. T. C. Kimble 
of Miltonvale gave a demonstration of the “Kenny Treat 
ment for Infantile Paralysis”. : 


Major John Erickson of Strother Field in Winfield, was 
the guest speaker at a meeting of the Cowley County 
Medical Society which was held at Strother Field on 
September 16. A tour of inspection of the hospital was 
made following the meeting. 


The Lyon County Medical Society held a meeting in 
Emporia on September 7. Dr. C. E. Virden of Kansas 


- City, Missouri spoke on “Consideration of the Methods 


and Value of Roentgenological Examination of the Gastro- 
intestinal Tract”. At a previous meeting of the group Dr. 
Fred Mayes of the Kansas State Board of Health discussed 
the “Kenny Treatment for Poliomyelitis.” 


The Marion County Medical Society held a meeting 
in Marion on September 8 to which the public was invited 
to see a film entitled “The Ominous Arms Case” a picture 
on water polution. 

The Saline County Medical Society and the Kansas 
Crippled Children’s Commission conducted a crippled 
children’s clinic in Salina on September 24. Dr. Charles 
Rombold of Wichita and Dr. Frank Dickson of Kansas 
City, Missouri assisted the local physicians in the examin- 
ations. 


Phone 
3-3261 
Hygrade 
Specializing in all forms of . 
FLUORESCENT LIGHTING. 
TOPEKA 


BUY THE FINEST 
SYLVANIA (FORM- 
ERLY HY - GRADE) 
LAMPS—LOOK FOR 
THE RED TRIAN- 
GLE. 


S. D. THACHER, President 


The OVERTON ELECTRIC CO., Inc. 


AN ELECTRICAL SERVICE 
THAT IS COMPLETE. 


KANSAS 


Aofel_ Jayhawk 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


STOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


‘THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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PROFESSIONAL PROTECTION 


SS 1899 ( 74 


In addition to our Professional Liability 


Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM 


A REAL 
"COMMON SENSE" 
RIMLESS MOUNTING 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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The Sedgwick County Medical Society held its seven- 
teenth annual golf and skeet shoot in Wichita on Septem- 
ber 17. Due to lack of equipment the skeet shoot was 
cancelled. Dr. J. S. Shaw of Wichita won the golf tourna- 
ment and was awarded the prize of a desk set and two 
lifetime Parker pens. A program and dinner followed 
the tournament. 


The Wyandotte County Medical Society held a joint 
meeting with the Wyandotte County Bar Association in 
Kansas City on October 11 at the Chamber of Commerce 
rooms. Mr. William L. VanDevanter, formerly of the 
United States District Attorney's office spoke on “The 
Lawyer and the Doctor-a-Critical Analysis”. Mr. Thomas 
H. Finigan of Kansas City and Dr. D. N. Medearis of 
Kansas City, presidents of the two organizations presided 
and Dr. C. C. Nesselrode of Kansas City introduced the 
speakers. At the September 21 meeting of the organi- 
zation Dr. Hughes W. Day of Kansas City spoke on 
“Botulism” and Dr. E. O. King of Kansas City discussed 
“Certain Problems in Aviation Medicine”. 


DEATH NOTICES 


Dr. Omar L. Cox, 76 years of age died of carcinoma 
of the colon on August 22 at his home in Iola. Dr. Cox 
was born in Seward, Nebraska in 1894. He was a Captain 
in World War I and a member of the Allen County 
Medical Society in which he had held several offices. 
At the time of his death he was a member of the Kansas 
State Board of Medical Registration and Examination. 


TRACE MARK 


Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 
To Serve Your Patients 


THEW. E.ISLE co. 


ENTIRE SECOND FLOOR ~ 
GRAND AVENUE 
ANSAS CITY, MISSOURI 


VICTOR 2350 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment. of nervous and 
mental patients and associated condi- 


tions. 
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Dr. William Emmett Ham, 85 years of age, died on 
July 31 of chronic myocarditis and apoplexy at his home 
in Beattie. He was born in Oxford, Missouri on June 
28, 1858 and was graduated from the Rush Medical 
College of Chicago in 1882 coming to Beattie in 1883. He 
was an honorary member of the Marshall County Medical 
Society. 


ASSISTANT WANTED—$600 per month, general 
practitioner. Position permanent after short trial period if satis- 
factory can have option of per cent of business or cash salary, 
Address C. W. McQuillen, M.D., Charles City, Iowa. 


, Ideal Help for “Pay-as- 
You-Go”" Tax Reporting 
Just examine this one-volume 
office bookkeeping system. See 
for yourself how its simplicity, 
brevity and completeness keep the financial side 
of your practice right ‘‘on top”. Now’s the time to 
investigate. Write for your copy of the “Log” 
today. It’s guaranteed to satisfy. Or, ask for 
literature. Price $6.00 postpaid. 


Colwell Publishing Co., 251 University, Champaign, Ill. 


Your Good Health 


Depends on YOU 
VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. # 

TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Write for literature. 
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CIGARETTE DIFFERENCES 
7 as shown by the rabbit-eye test 


Into this eye was instilled the 
smoke solution from PHILIP 
Morris Cigarettes— 


Into this eye was instilled the 
smoke solution from ordinary 
cigarettes— 


NOTE THE DIFFERENCE in Edema. Average produced by ordinary 
cigarettes: 2.7. Average produced by Pxiip Morris: 0.8. CLINICAL 
TESTS showed that when smokers with irritation of the nose and throat 
due to smoking changed to Pxitip Morris, every case of irritation 
cleared completely or definitely improved. 


From tests published in Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245 Laryngoscope, 1935, XLV, No. 2, 149-154 
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KANSAS MEDICAL ASSISTANTS SOCIETY 
The Lyon County Medical Assistants Society held a meet- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ing on September 14 in Emporia. Guests were Mrs. Clyde 
Wilson and Miss Mary Ann Hannum, laboratory techni- 
cian. Mrs. Wilson gave two book reviews. The next meet- 
ing will be held on October 5. 


The Shawnee County Medical Assistants Society held a 


meeting on September 3 at the Pennant, in Topeka. Miss 
Janet Hansen, Red Cross Recreational Director now sta- 
tioned at Winter General Hospital discussed the subject 
of “Recreation for the Soldiers.” The next meeting of the 
group will be held on October 11. 


his opportunity when it comes.”—Disraeli. 


“The secret of success in life, is for a man to be ready for 


BUY 
WAR 
BONDS 
AND 
STAMPS 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write C-O-6—The Journal. 


FOR SALE— Surgical Instruments for both general surgery 
and gynecology, some practically new others used but in good 
condition at a big reduction. Address Journal C-O-10. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—Large assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—Entire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 
write: C-O-5. 


FOR SALE—Specialists’ chair with cuspidor and cabinet, 
suction pump, tonsillectomy instruments, operating table, etc. 
Write Journal C-O-7. 


FOR SALE—5-30 Keleket x-ray, reversible table with 
double bucky, power unit, control box, and aerial with tube. 
All in excellent working order. Cost $2,900. Cash price $500. 
Write C-O-11 Journal. 


[REPRINT PRICE LIST| 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101, inches. 
Transportation charges on reprints are 
to be paid by the Author 


ae 4 9.75 14.50 
4 11.00 17.50 
ae 4 18.00 26.00 
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Capper Building 
TOPEKA, KANSAS 


SPINAL BRACE 
(Washburn’s Design) 


For Fracture of Spine 


and Tuberculous Spine 
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1013 McGee Street 
KANSAS CITY, MO. 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


fala Accident, Hospital, Sickness fa 
INSURANCE 


For Ethical Practitioners Exclusive 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
41 years under the same management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg. Omaha, 2, Nebraska 


Grandview 
Sanitarium 
26th & Ridge Ave. 


KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 


for the care of: 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 
City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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PRESIDENT’S MESSAGE 


The fall board meeting of the Auxiliary to the Kansas 
Medical Society met in Wichita the twenty-ninth and 
thirtieth of September with the Wichita members of the 
board acting as hostesses. In spite of transportation diffi- 
culties we had quite a large attendance. It was an inspira- 
tion to your president to have so many feel the impor- 
tance of our Auxiliary that they endured the many in- 
conveniences to get to the board meeting. It is a splendid 
thing to get together for the exchange of ideas and 
constructive planning. 

The war has given the Auxiliary new opportunities 
and we must take advantage of these opportunities to 
help our Auxiliary and to further the aims of the medical 
profession. If any county president doesn’t know just what 
to do in these times and is a little discouraged, please 
write to Mrs. Leo Schaefer of Salina to ask her what 
the Salina County Auxiliary is doing, it will give you new 
encouragement. Maybe you have a project in your neigh- 
borhood your members would like to undertake, be sure 
to have some plan and try to carry it through. An Aux- 
iliary has to be working to keep alive. In our outlines 
from National, in program, public relations and war 
participation there is so much suggested that surely every 
Auxiliary will find it difficult not to select many of the 
ideas proposed. The Hygeia chairman will soon be sending 
out material about the magazine subscriptions. No other 
magazine can compare with it in its field. We urge people 
to read it to be correctly informed. 

From the National office we are told that post-war 
planning is now being undertaken and the National 
resource board has begun to make plans, many of which 
will affect the practice of medicine. It behooves doctor’s 
wives to interest themselves in the legislative matters now 
under discussion by the board. Each Auxiliary member 
should be alert to the changes taking place and assume 
her responsibility in matters that will affect her husband’s 
profession. 

Let us not get so busy with our war work that we 
neglect our children. The youth of the Nation are those 
who will carry on what we build today. If we desire 
this country to be the best place in all the world in which 
to live we must instill in our children honesty, responsi- 
bility, and religeous faith. 

Sincerely, 
Mrs. E. E. Tippin 


AUXILIARY NEWS 


The Women’s Auxiliary to the Wyandotte County Medi- 
cal Society held its first dessert luncheon at the Council 
of Clubs recently. Mrs. W. I. Caldwell reviewed “The 
Exchange” a one act play by Althea Thurston. Fifteen 


new members have affiliated with the Wyandotte Auxiliary 
this year. 


The Auxiliary to the Shawnee County Medical Society 
held a meeting at the home of Mrs. E. H. Decker on 
October 11. Mrs. W. J. Walker and Mrs. L. A. Curry 
were the assisting hostesses. Lt. Julia Cain, assistant te. 
cruiting officer of the “W. A. C.s” in Topeka spoke, Sgr. 
Margaret Butler, of the Topeka Army Air Base sang a 
“W. A. C.” song accompanied by Mrs. J. T. Casto and 
Lt. Maude Myers, chief nurse of the Topeka Army Air 
Base was also a guest speaker. 


At a recent meeting of the executive board of the 
Women’s Auxiliary to the Sedgwick County Medical 
Society Mrs. James Hibbard of Wichita was chosen as 
the new president to succeed Mrs. W. P. Callahan and 
Mrs. George Cowles of Wichita to succeed Mrs. L. E. 
Knapp as the new vice-president. The society has decided 
to hold only three meetings the coming year the first 
to be held on October 11 at Droll’s tearoom. 


SECRETARIES TAKE NOTE 


A request has come to the Journal office from Mrs. 
E. R. Millis, 1517 Minnesota Ave., Kansas City, Kansas 
asking that all Auxiliary material to be published in the 
Journal of the Kansas Medical Society be sent to her not 
later than the first of each month. Mrs. Millis also ad- 
vises us that the Board meeting held recently in Wichita 
was most inspirational and helpful. “We will go forward 
under the fine leadership of our capable President, Mrs. 
E. E. Tippin.” she writes. 


These are the days of easy procrastination. The weather, 
our enforced staying at home and duties connected with 
the war activity all tend to encourage neglect of the more 
familiar and routine things. 

It cannot be said that our officers and chairmen are 
being tempted by the lazy wiles of midsummer. Your 
President’s mail is piled high with letters from workers 
who are planning for our busy and critical year to come. 
All department heads will publish their programs for the 
year in our year book to be mailed out on September first. 
It is hoped that the Auxiliaries of the counties will take 
into consideration the plans and aims of the state chair- 
men before completing their own county programs for 
the year. Any of the chairmen are available for conferences 
with the county officers. 

The county presidents are requested to appoint com- 
mittees to correspond to the committees of the state board. 
A list of these committees has recently been mailed to 
county presidents and officers. 

Let us all extend a friendly hand to the wives of our 
men who are in service. We are their only bond with 
things medical—Auxiliary Presidents Message—Journal 
Medical Society of New Jersey. 


What “Zero” Is—When Gabriel Fahrenheit invented the 
first mercury thermometer in Danzig in 1709, he estab- 
lished his zero degree at the lowest point to which the 
quicksilver sank during the winter of that year in his city, 
a standard that has never been changed.—Collier’s Weekly. 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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INDEX TO 


American Optical Company 


Boswell, A. H. (Braces) . . . 
Balyeat Hay Fever and Asthma Clinic . . . . II 
Camel (R. J. Reynolds Tobacco Co. 
Camp Company, The S.H. . 
Capper Printing Compan sas 
Cook County Graduate Sc School of Medicine . ro | 
Grandview Sanitarium . 


Hanicke Mfg. Company, The P. 
Isle Company, The W. 
Kansas Industrial Development Commission 4 
Lattimore Laboratories . 
Library, Univ of Kansas School of Medicine : 
Lilly and Company, Eli . . ; 
Major Clinic . 

Mead Johnson and Company | 

Medical Protective Company . a 
Menninger Sanitarium and Southard School . 
M. & R. Dietetics Laboratories, Inc. Nace 
Oakwood Sanitarium . 

Oklahoma City Clinical Society . 

Overton Electric Company, Inc. . 

Parke, Davis and Company . 

Petrogalar Laboratories, Inc. . 

Philip Morris and Company f 

Physicians Casualty Association . . 
Quinton-Duffens 

Ralph Sanitarium . . 

Robinson Clinic . ; 

S. M. A. Corporation . 
Smith, Kline and French Laboratories 
Spencer Corset Company 
Squibb and Sons, E.R. . . 

Swope Radiological Clinic . 

Trowbridge Training School 

Upjohn Company . 
Winthrop Chemical Company, Inc. . 

Wyeth, John and Brothers, Inc. . 

Zemmer Company, The... . 


ADVERTISING NEWS 

Eli Lilly and Company of Indianapolis, Indiana has re- 
cently issued the following information: “During the course 
of a year, Dietrich (Anesth. and Analg., 22:28, 1943) at- 
tempted to evaluate ‘Seconal Sodium’ (Sodium Propyl- 
methyl-carbinyl Allyl Barbiturate, Lilly) as a sedative in 
general pediatric practice. Over 3,700 doses of the drug 
were administered to more than 500 children and infants, 
both private and ward patients, without any untoward ef- 
fects on pulse, temperature, blood pressure, or cerebrospinal 
fluid pressure. The drug proved to be an excellent general 
sedative possessed of some analgesis action, and in tetanus 
and in the performance of certain otherwise painful pro- 
cedures where a general anesthetic was not desirable, such as 
pinch grafts, lumbar punctures, myringotomies, and incision 
and drainage of minor abscesses, it was of particular value. 


When the age of the patient and freedom from gastric : 


symptoms permit, ‘Seconal Sodium’ should be given by 
mouth. When administered by rectum, however, its action 
is only slightly retarded. The intact capsule.may be in- 
serted in the manner of a suppositor by first pricking each 
end with a pin; or, where fractional doses are desired, the 
powder may be suspended in tap water and given by rec- 
tum with a small syringe. 


PRENATAL VARICOSITIES 


And Foot Discomfort 
May Be Lessened by a 


SPENCER SUPPORT 


Scientific Abdoming] 
Support Plus Posture 
Improvement May Also 
Lessen Chance Of De 
velopment Of... 


TOXEMIA 
EDEMA 
PTOSIS 


NAUSEA 
Non-pathological 


HEMORRHOIDS 


SACROILIAC 
And Other Back Sprains 


HARMFUL 
POSTURE 


At left: Light, flexible Spencer Me 
ternity Support. Side-lacers easily 
widened as figure enlarges. Supports 
lower abdomen—elastic inserts per 
mit freedom at upper abdomen 
Improves posture. 


Since each Spencer Support is individually designed, cut 
and made to meet the specific needs of the one patient who 
is to wear it, it is remarkably more effective than a ready- 
made support—and far more comfortable and durable. 
Individual designing also makes possible our guarantee 
that a Spencer will never lose its shape, thus providing 
continuous support and posture-improvement. 

The Spencer Corsetiere not only delivers the completed 
garment and adjusts it properly on patient, but keeps 
in touch with the patient, thus saving the doctor time 
and bother, 

Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere” 


or write direct to us. 
INDIVIDUALLY 


S E CE DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 


Please send me booklet, ‘“‘How Spencer Supports 
id the Doctor’s Treatment.” 
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| 
DEFICIENCY DISEASES | 
M. A. CORPORATION © 8100 McCOR 
) MeCORMICK BLVD « 


in 1932 we brought out Pablum? 
A new concept of cereal nutrition, easy of preparation, non- 
wasteful, fore-runner of present-day widely practised 


principles of food fortification — remember? 


we have gone a step further 
in Pabena, similar in nutritional and convenient features 
to its father-product, Pablum, different in flavor because of 
its oatmeal base. If our pioneer work and ethical conduct 
meet with your approbation, remember, please, to specify 


Pablum and Pabena. 


Wead & Company, Evanruille, Iudiana, U.S.A. 
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